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EFFECTIVE—Sopronol is fungistatic and fungicidal. A prepara- 
tion of propionate and propionic acid, it combats invading 
fungi powerfully, yet mildly. Sopronol, the modern fatty acid 
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ficial fungous infections of the feet and hands. 


POWER OF MILDNESS—Sopronol has the power of mildness 
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ciple of Sopronol is propionic acid—a component of human 
sweat, and a natural physiological defense against invasive 
organisms. 

CLINICAL USE—Sopronol gives excellent results in tinea 
pedis. It does not cause ‘‘id’’ reactions (due to absorption of 
mycotic debris), which are likely to occur through use of 
agents with more violent action. 


Sopronol Solution and Ointment contain sodium propionate 16.4%, propionic acid 
3.6%. Sopronol Powder contains calcium propionate 15%, sinc propionate 5%, 
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Dermatitis medicamentosa of about one year’s 
duration. Several doctors had tried various 
ointments and lotions in treating this.condition, 
with discouraging results. 


Treatment with Chloresium dressings daily 
promptly relieved the intense itching, and the 
complete healing shown above took place in 
eleven days. There has been no recurrence. ~ 


For healing and deodorizing infected ulcers, 


surgical or electrocauteral wounds and dermatoses— 


Chlorestum 


Chioresium makes available to the po- 
diatrist an important new therapy for 
conditions which he commonly encounters. 
Voluntary reports from practitioners in- 
dicate Chloresium to be more effective 
than other methods of treatment for dia- 
betic and other ulcers; as a postoperative 
dressing, either in surgical or electrocau- 
tery wounds; for the irrigation and wet 
dressing of sinuses occurring in infected 
helomata; for bromidrosis, hyperhidrosis, 
fissures caused by dryness of the skin, in- 
fected onychocryptosis and weepy vesic- 

_ The remarkable effectiveness of Chlo- 
resium is due to the basic, biologic action 
of the water-soluble Chlorophyll deriva- 
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THAT’S WHY rubberless bandages can’t 
match it for elasticity. That’s why 
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“give” with the movements of bandaged 
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.. MENNEN SKIN BALM . 


© For speed, ease, and professional satisfaction 
in office treatment . . . for a heightened sense 
of well-being on the patient's part — Mennen 
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soothing cream, massaged on the foot, helps 
improve local circulation by direct rubefaction. 


At the same time, by reflex action, Mennen 
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Mennen Skin Balm is a pleasant, easy-to-use 
vanishing cream that does not stain hands or 
clothes. It has a pleasant scent and combats 
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readers to visit their chiropodists regularly. 
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VISIT THE MENNEN 


at the Grand Rapids Convention 21-26 


_ The Mennen Company recommends: 


“VISIT YOUR CHIROPODIST OFTEN” 


We've urged the public in past advertisements to 
preserve foot health by consulting a chiropodist 

frequently. We'll continue to give the same advice 
in the future! 


Most Chiropodists recommend: 


MENNEN QUINSANA 


for the prevention and treatment of athlete's 
foot. N.A.C. surveys show that the majority 
of chiropodists recommend Quinsana 
powder for daily use on the feet and 

in shoes, as an integral part of daily hygiene. 


Many practitioners finish each treatment 
with Quinsana as a prophylactic measure. 
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You know, the one who's “on his feet all day.” 


MINIT-RUB, the modern counterirritant, improves 
local circulation by direct rubefaction. Relief is 


speeded to affected areas with a gentle, soothing 
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that a MINIT-RUB helps relax taut and tired feet, 
produces grateful patients. 
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REPORT OF THE PRESIDENT 
DR. WALTER P. FIELDS 


WE ARE approaching the close of another year in the history of the Na- 
tional Association of Chiropodists. Looking back over the past few 
years and reviewing the many obstacles we have overcome, I am deeply 
impressed with the progress that has been made. Yet, I am acutely con- 
scious of the great further need for expanding our present program. 
Like all members of our official organization, I realize that we cannot 
stop now. We must not only hold the ground which has been gained, 
but we must strive to add to our present achievements. Our conscious-- 
ness of the importance of our branch of medical and surgical science 
spurs us forward in our chosen profession. Unfathomed depths to be 
explored and new heights to be scaled confront us as they do every 
branch of medical science. 

When I was honored with the office of president of the National Asso- 
ciation and assumed my duties in that regard, I was inspired with ambi- 
tion to assist the N.A.C. toward all important objectives. For many 
years I have envisioned the type of progress I felt we should make. 
Therefore, I desired greatly to accomplish much for our profession and 
to make my term of office outstanding. But I had not reckoned with 
the frailties to which humanity is heir. To some extent I have been the 
victim of a physical condition which has seriously handicapped my pur- 
poses and desires. 

I have appreciated the fine spirit of cooperation shown me by my fel- 
low officers, our committee chairmen and all other members of the Asso- 
ciation. Their willingness to work makes me feel that a great deal has 
been accomplished during 1946-47. The kindness and consideration 
shown me by everyone has been of immeasurable benefit in helping me 
to resume my work again. In this connection, I want not only to call 
attention to the excellent work of our Executive Secretary, Dr. William 
J. Stickel, but I wish to thank him personally for the service he has 
rendered me individually. He has been a veritable shelter in time of 
storm, carrying on our work courageously despite my incapacity. By 
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his zeal and unrelenting efforts, he has made a great contribution to the 
welfare of our organization. 


While I am still your president, I wish to voice approval of the policy 
suggested by my predecessor, Dr. John D. Walker, namely, that of con- 
tinuing to build up a reserve fund in the form of United States Govern- 
ment Bonds which adds security and strength to our national organiza- 
tion and which in the future will enable us to acquire some of the de- 
sirable material assets that will reflect the permanence and stability of 
the N.A.C. 


Public and professional relations continue to present an encouraging 
picture. Organizations having allied interests with our profession are 
showing a growing spirit of cooperation. For this, much credit is due 
our Public Relations Committee under Dr. Hansen and the chairman 
of our Foot Health Week Committee, Dr. Harry W. Weinerman. Foot 
Health Week, sponsored by the N.A.C., is our greatest step forward in 
the field of public relations. Untold benefits have been derived from 
it. It results in better conditions, advanced ideas and provides other 
desirable results. 


With the world now looking forward to a lasting peace and the re- 
sumption of normal living after the long war years and the strenuous 
efforts associated with them, our profession too can view the future with 
optimism. 

Our Organization Committee is doing an outstanding job. Not only 
has it encouraged the addition of new members to our N.A.C. roster, 
but state societies are showing a much greater interest in our activities. 
Our colleges are on the upward trend again and are conducting capacity 
classes. We have prepared and distributed thousands upon thousands 
of informative folders and leaflets trying to create and stimulate further 
interest in the profession of chiropody. 


The development of our specialty groups is a very significant and en- 
couraging sign. We are looking forward with pleasure to their meeting 
with us in Grand Rapids. During my illness, I was obliged to refrain 
from participating in many of the projects I had planned. Nevertheless, 
I kept in close touch with all the various officials of our Association 


Civic Auditorium — Grand Rapids 
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through a rather extensive correspondence. Hundreds of pieces of mail 
passed through my office, including many official letters, suggestions for 
organization programs, professional literature and personal letters re- 
lated to our work. 

I had the opportunity of visiting two of our schools and find that the 
interest shown by faculties and students is most encouraging. Both 
schools which I saw were alive with a stimulating attitude toward the 
profession. 

Before closing this report, I wish to call attention to the splendid 
work being done by the N.A.C. Women’s Auxiliary. In my opinion, 
the contributions made by this organization should be given greater 
recognition in our annual report. I suggest that this be done. 

To Dr. Walker, my predecessor, I wish to express genuine apprecia- 
tion for his helpfulness throughout the year and particularly during my 
illness. It has been a real pleasure to follow in his footsteps. To my 
successor, Dr. Liss, I offer whatever assistance I thay be able or capable 
of giving. I wish for him a happy and profitable administration in every 
way and request that he call on me if my humble services can be of value 
to him. 

Space will not permit me to name individuals who by their loyalty 
have been a source of inspiration which has helped me through trying 
times. To each of you I wish to express my sincere gratitude by saying, 
“Thank you, all of you, each of you.” 


Thinty-Fifth Annual Convention 
NATIONAL ASSOCIATION OF CHIROPODISTS 


August 21-26, 1947 
Civic Auditorium and Hotel Pantlind 
Grand Rapids, Mich. 


Make your hotel reservations early— 
Send them to Dr. Bernadette Marshall, 


Chairman, Reception Committee, 
405 Ashton Bldg., Grand Rapids, Mich. 


Meetings of N. A. C. Committees and 
Affiliated Organizations Aug. 21st. 
Business Sessions Aug. 22nd-23rd. 
Scientific Sessions Aug. 24th-25th-26th. 
Exhibits Aug. 22nd-Aug. 26th. 


“GRAND RAPIDS, MICHIGAN—THE GATEWAY 
TO THE NATION'S PLAYGROUND” 
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SIMPLIFIED INTERDIGITAL THERAPY ; 
ARTHUR R. SHARPE, D.S.C. 

Philadelphia, Pa. 
RECENT investigation indicated that about 5 per cent of all interdigital 
eruption was of true mycotic origin, although some form of botanical 
fungi are encountered in 25 per cent of normal and 30 per cent of der- 
matosed spaces. When the nature of any interdigital lesion was estab- 
lished by culture, therapy was simplified, the prognosis enhanced, and 
the irritating anti-mycotics rationally applied to the few true mycoses, 
thus avoiding the evils ably discussed by Schreiber (1) . 

Culture being restricted in usual ofhce precedure has led to the de- 
velopment of the following diagnostic aid based upon the usual pre- 
dilection of certain thallaphyta for certain interdigital states, as indi- 
cated by the interdigital pH (conveniently measured with Nitrazine pa- 
per (2) ) coupled with common clinical signs. By no means a substi- 
tute for culture this method is rather a workable way of classifying le- 
sions, obtaining some idea as to the probable flora, and permitting a 
standardization of therapy applicable in similar lesions with some hope 
of consistent success. 

As always, treatment is a matter of choice and individual experience, 
and the therapy included here is but a listing of a few simple prepara- 
tions, easily applied, that have been most satisfactory and entirely devoid 
of secondary reactions. 

I. Moist Lesions, No Subjective Symptoms: 

Sixty per cent of all interdigital eruption, range pH 7 to 8, a local 
manifestation of marked hyperhidrosis, not dependent upon micro-or- 
ganisms. The incidence rises in warm weather and is characterized by 
maceration, moist fissures, an absence of inflammation, and bromidrosis 
in the presence of certain bacteria. 

Micro-organisms: abundant bacteria and mucorales; saccharomyceteae 
and saccharomyceteae imperfectae; occasional eremascaceae imper- 
fectae. 

Therapy: necessary even in the absence of subjective symptoms since 
this state predisposes the individual to lesions of classes III and V. (1) 
control hyperhidrosis, (2) antiseptic precautions for macerated areas, 
(3) simple powders for their mechanical drying action, undecylenic acid 
in bromidrosis. 

Avoid: (1) harsh anti-mycotics of any nature, (2) ointments unless in 
a water miscible base, (3) coarse or talc based powders. 

Prophylaxis: (1) correct cause of hyperhidrosis, (2) extreme personal 
cleanliness, (3) prolonged use of a suitable powder. 

Transmission: Hyperhidrosis and its resultant maceration are states 
peculiar to an individual and as such cannot be transmitted. Bromi- 
drosis, as caused by specific bacterial types, is transmissible provided the 
new host exhibits areas of moisture and alkalinity. 


Il. Dry Lesions, No Subjective Symptoms: 

Five per cent of cases, range pH 5 to 6.4, often concomitant with a 
generalized dry skin of dermatologic or organic nature, clinically charac- 
terized by scales or dry granular debris. 

Micro-organisms: Sparse bacteria and aspergillaceae; very few yeast-like 
forms. Dormant trichophytoneae have been found here. 
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Therapy: Perhaps unnecessary, ‘but restoration of epidermal integrity 
is desirable to prevent secondary infection: Of value here are the anti- 
septic baby oils and the modern dermatologic vitamin D ointments. 
Avoid: anti-mycotics, dehydrating agents, astringent powders, excessive 
use of soap, rough drying. 
Not transmissible. 
III. Moist Lesions, Slight or Intermittent Subjective Symptoms: 

Twenty-three per cent of cases, range pH 6.4 to 7.4, average pH 7. 
Much like group No. |, with intensity and odor lessened, inflammation 
present to a mild degree. The physical result of a mild hyperhidrosis 
in which normally existent bacteria or yeast-like forms have set up a 
secondary irritation. Not a true mycosis. 
Micro-organisms: Numerous bacteria and mucorales; the bulk “of the 
pedic eremascaceae impertectae are found here. 
Therapy: (1) control hyperhidrosis, and check irritation with Castel- 
lani’s paint; (2) liberal interdigital use of proprionic acid ointment, 
three treatments 48 hours apart usually suffice. 
Avoid: specific anti-mycotics, their use is not warranted here. 
Prophylaxis: (1) correct hyperhidrosis or recurrence may be expected; 
(2) undecylenic acid powder for six weeks after attack, and whenever 
interdigital moisture promises to become excessive. 
Transmission: improbable; rare under best of conditions. 


IV. Dry Lesions, Severe Subjective Symptoms: 

Four per cent of cases, range pH 5.6 to 6.4, average 6.2; one or a com- 
bination of: 
1. Extreme Itching, erythema and vesiculation; organism invariably of 
the class trichophytoneae; rare eremascaceae. 
Therapy: clip and drain vesicles, Castellani’s to base, liberal use of pro- 
prionic acid ointment, requires close attention until acute stage sub- 
sides. Undecylenic acid powder in foot gear. 
Avoid: x-ray therapy, salicylic acid or other irritants in acute stage, such 
use often precipitates the infamous “id” reaction. The sub-acute stage 
(indicated by scaling, red patches and an absence of vesiculation) may 
be subjected to specific anti-mycotics, in cases where the organic acid 
compounds prove ineffective. 
Prophylaxis: Interdigital and foot gear use of undecylenic acid powder 
for an indefinite period after attack. 
Transmission: possible in small percentage under optimum conditions. 
2. Painful dry fissures with varying degrees of infection; staphylococcus 
aureus, streptococci usually being responsible. May be a primary lesion 
or secondary to above mycotic infection. 
Therapy: primarily antiseptic, 5% sulfathiozole, proprionic acid, or the 
usual soaks if the process is extensive and severe. 
Avoid: prolonged use of sulfathiozole, the drying action of foot pow- 
ders and soap, forcible separation of the digits. aie : 
Prophylaxis: restore epidermal integrity with lubricating preparations, 
baby oil or vitamin D ointment. 

V. Moist Lesions, Severe Subjective Symptoms: 

Eight per cent of cases, range pH 6 to 7, average pH 6.6, one or a com- 
bination of: 
1. “Intertriginous Monilia”: Marked inflammation, exuding, raw and 
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eroded interdigital epidermis, varying in color from a violaceous red to 
a grey; syringospora is the most common single organism isolated here, 
lesser lesions at times produce other members of the eremascaceae im- 
perfectae. Acuity is heightened and odor pronounced by the co-existence 
of clostridium sporogenes. 

Therapy: Castellani’s paint and liberal proprionic acid ointment, 24 
hour changes usually control disorder in three days. Proprionic acid 
alone may be used as long as necessary. 

Avoid: Coarse powders, specific metallic and tar-based anti-mycotics since 
the eroded areas enhance absorption and sensitization. 

Prophylaxis: (1) organism apparently resistant necessitating prolonged 
use of undecylenic acid powder after attack; (2) control hyperhidrosis. 
2. Bacterial Dermatitis: 

Various sized pustules, itching, pain, or sensations of burning, tending 
to spread to the dorsal and plantar surfaces, rapid, multiple recurrences 
common; seems to be dependent upon individual sensitization to certain 
bacterial species, notably staphylococcus aureus, streptococci, B. phyocy- 
aneous, micrococcus tetragenus. Brown pigmentation characteristic. 
Therapy, cautions and prophylaxis much the same as given for inter- 
triginous monilia. Severe bacterial dermatitis or pyoderma may have 
grave complications and requires adequate antiseptic wet dressings. 

Some cases of extremely sensitive individuals necessitate the habitual 
use of undecylenic acid powder in the hyperhidrosis season from March 
until late October. 

Dressings: 

Propionic acid ointment is best applied by the following method: Un- 
fold square steri-pad, drape over dorsal and plantar aspect of medicated 
interdigital spaces. Foot-sized half-twist is applied and secured with 
circular one and one-half inch adhesive at a point about mid-metatarsal. 
Patient is instructed not to get the foot wet and the practitioner renews 
dressing at next visit. 
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SYMPTOMS OF PERIPHERAL VASCULAR DISEASES AND 


THE USE OF THE OSCILLOMETER 
WALTER BARTIG, D.S.C. 
Duluth, Minn. 


PERIPHERAL vascular disturbances in the extremities are common, often 
easily overlooked or simply ignored, and yet vitally important to the 
chiropodist in the treatment of foot conditions. Volumes have been 
written on the subject and I shall only og to give a brief outline 
of symptoms on the more common arterial disturbances found in the 


legs. and feet. 

o emphasize the use of the oscillometer in the practice of chiropody, 
I believe it is of first importance to know something about the vascular 
diseases in which it may be a useful instrument to help determine what 

} we are dealing with. Vast as the subject is and serious as some of the 
final consequences of the conditions can be, we may be prone to decide, 
“why bother, in as much as eventually they will have to see a physician 
anyway.” On the other hand, some patients may have been to other 
doctors and have received little satisfaction or relief from their complaint. 

My point is, let’s recognize the manifestations and symptoms of periph- 
eral vascular diseases in the feet and enlighten the patient in a tactful 
manner. Do what is possible within our scope of treatment, be cautious 
in the work you do, and advise the patient concerning the dangers of 
patent corn medicine and injudicious home treatment. 


Arteriosclerosis (Hardening of the Arteries) 

Wheeler calls it a condition of increased rigidity of the arteries due 
to a thickening of their wall, beginning in the intima and extending to 
the media and adventitia. Arteriosclerosis is frequently mentioned as 
the cause of a disturbed peripheral circulation in those past the age of 
fifty. Much has been written about the condition, but the exact etiology 
is not clear. 

Lewin divides it into two kinds: 

1. That of old age due to wear and tear with local calcified areas. 

2. That which is constitutional systemic condition of the smooth 
muscles and the sympathetic nerves, and the connective tissue change in 
the vascular walls. 

In old age, arteriosclerosis is a physiological condition, the result of 
wear and tear. The age of onset varies greatly. Hereditary incidence 
is a predisposition in many cases of early appearance. Another impor- 
tant cause is hypertension. Some believe it to be primary, while others 
secondary to other morbid conditions. The incidence of vascular 
calcification increases with age and with the duration of the disease. 
It is also found to be higher in diabetics. 

Prolonged standing tires the vasomotor nerves agers | the feet to 
swell ont in turn putting extra stress on the walls of the veins and 
arteries. Kidney disease, chronic intoxication, gout, overeating and 
overstrain are contributing factors. Syphilis has been regarded as a 

very important factor, however, observations made on mummies of the 
isth to 27th dynasties show that arterial disease was as common 3000 
years ago when syphilis was unknown. 
Work done on cholesterins has shown that rabbits fed with it de- 
veloped in the intima changes almost identical with those of human 
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arteriosclerosis. This coincides with the incidence that there is a 
marked increase of cholesterins in the blood stream in those afflicted 
with the disease. This would seem to increase the probability that a 
too rich meat diet may be of importance in the etiology of arterio- 
sclerosis. 

Arterial degeneration has also been found to follow acute infections. 
It has been shown that lesions may be produced in the intima and 
media of vessel walls by injecting various infectious organisms into the 
animal. 

Symptoms: Fatigue is an early complaint. The most common and early 
symptoms are coldness, cramps in legs at night and claudication when 
walking. In early stages a pulse of high tension due to hypertension is 
evident and later a diminishing pulse to complete obliteration. Thicken- 
ing of “seg crm arteries may be waynes The wall of the vessel with 
irregular thickening can be felt after obliteration of the pulse. 


Buerger's Disease (Thrombo-angiitis Obliterans) 


It is an occlusive vascular disease of indefinite cause, characterized by 
involvement of the larger arteries. Found mostly in lower extremities, 
it is most prevalent in males and may occur in comparatively young 
individuals. There is a definite diminution and impairment of the 
circulation. The disease becomes progressively worse with certain 
trophic disturbances of the distal parts and may result in gangrene. 

It is generally presumed that some infection is the primary under- 
lying factor, but no specific organism can be isolated. Culture from the 
blood stream and ulcerations have failed to throw light upon the subject. 
Many patients give history of acute phlebitis occurring years before 
clinical manifestations appear. It is most generally believed that tobacco 
is a possible cause or contributing factor in the disease. Although there 
is no unanimity of opinion as to definite causes, some investigators have 
demonstrated that some sufferers of Buerger’s Disease showed a tendency 
to be more allergic to nicotine. Others have intimated that the prostate 
and seminal vesicles may be a ible source of focal infection affecting 
the vascular system, but this is not definitely confirmed. Others have 
commented on the fact that males are more exposed to the elements 
and their occupations may enforce greater wear and tear on the circula- 
tion of the extremities. The possibility of an endocrine angle has been 
offered too. However, there is still a question that the gland secretion 
has any definite effect in maintaining the vasomotor balance. 

It ee attacks those of middle age. However, it may be found in 
young adults in the early twenties and on the other hand may not 
appear until the sixth or seventh decade. In the aged it may be asso- 
ciated with arteriosclerosis. When this occurs, it may confuse the 
clinical picture but the differential diagnosis should not be too difficult. 

Pathol ical changes in the veins invariably accompany Buerger’s 
Disease. Nerves, too, are involved by being caught in the adhesions and 
strictures in the area of the vascular structures in Thrombo-angiitis 
Obliterans. There may be an.increase of connective tissue about the 
nerves and changes in the structure of the nerves themselves. It has — 
been found that the small nerves show extensive degenerative ——— 
The impaired blood supply to the nerves must be considered as a possible 
explanation of these changes. ~ 
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Symptoms 

Since Thrombo-angiitis Obliterans has a variety of etiological factors, 
the main phenomena is a progressive chronic course tending to occlude 
the blood vessels. This consequently deprives the tissue of a normal 
blood supply in the extremities. Complaints in the onset of the disease 
will be: poor circulation in the feet, pain and cramps in the legs and 
feet, inability to walk with comfort, coldness in the feet, burning pains, 
fatigue, blanching and intermittent claudication. 

There is usually the definite course of complaints which tend to 

rsist and become progressively worse. Other vascular disturbances may 

ave similar symptoms but in Buerger’s seem more intense. Later on in 
the course of the disease, manifestations of trophic disturbance are more 
intense resulting in painful ulcerations, severe rest cramps, definite color 
changes and ultimately gangrene will develop. As previously mentioned, 
the symptoms of the onset of the disease are not severe and may escape 
detection of the patient. 

Nature attempts to overcome this disturbance by developing a collateral 
circulation which for a period helps to compensate blood supply to the 
tissues and to remove waste products from these parts. Yet we feel that 
if early symptoms are recognized and with the use of the oscillometer, 
the factors of diminishing blood supply are definitely established. This 
early diagnosis by the chiropodist is indeed desirable and if patients are 
referred to a good circulatory clinic, it may enable them to control the 
disease and ward off the possibility of serious complications. 

Intermittent claudication is often erroneously diagnosed as flat foot, 
gout, neuritis, arthritis, varicosed veins or periostitis. Intermittent 
claudication must be considered a symptom rather than a disease. It is 
a sign of ischemia in the muscle in the area. Pain is due to the demand 
of the dying tissue for oxygen. The feet are usually blue and congested, 
extremely sensitive to pressure and manipulation and the sensitiveness 
to heat and cold is diminished. The foot is cold and has a cadaverous 
feeling. The pulsation in the dorsalis pedis and posterior tibial is absent 
or diminished. Some writers claim that if the pulse is present, it is a 
spastic condition and may be a vasomotor lesion, whereas if the pulse 
is absent, it is occlusive. . 

The oscillometer serves as a means of making this differentiation. 
However, tests prove only the inadequacy of the circulation and do not 
establish a definite diagnosis. 


Raynaud's Disease 

Raynaud's Disease is a vasospastic disorder due primarily to lesions in 
the sympathetic nervous system. Zambora contended that gangrene could 
result directly from the influence of the nerves on nutrition. Raynaud 
calls it local syncope and asphyxia and believes that a variety of dry 
gangrene affects the extremities and is impossible to explain. 

The exact cause of the disease is unknown. It is more prevalent in 
females. The ratio at the Mayo Clinic is 5 to 1. It usually occurs in 
the early decades of life. Heredity may play a prominent role. The 
frequent combination of migraine and hypertension suggest some com- 
mon inherent factors. Raynaud has found that endocrine dysfunction 
also suggests inherent factors, mainly disturbance of the menstrual func- 
tion. The nervous and emotional makeup of individuals is often pe- 
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culiar. They exhibit evidence of an inferiority, nervous instability, 
oo tachycardia, irritability and gastro-intestinal disturbances. 

ld plays an important role in initiating color changes in the skin 
of the extremities. However, prolonged and severe exposure to cold 
seldom causes the onset.. The color changes produced by emotional or 
thermal stimuli in Raynaud’s Disease are related to transient changes in 
the blood flow to the digits or extremities, and are confined largely to- 
the arterioles and venules. Cyanosis may appear alone or mottled pallor 
may occur. The pallor is due to the spasms of the arterioles. During 
cyanosis the blood in the capillaries is stagnant, and they also have 
been found to be dilated due to reflux of the venous blood. 

Raynaud contends that the primary source of the disease was a de- 
rangement of the nervous system, a neurosis characterized by enormous 
exaggeration of the excitomotor energy. This opinion is based on evi- 
dence in many of the early cases that complete relief had occurred after 
sympathetic ganglionectomy. 

Lewis contends hypersusceptibility of the arterioles to local cooling the 
main feature in which spasm is induced easily in the absence of nutritional 
changes. He also contends that vasomotor influences coming from psychic 
and nervous channels are of great importance as primary factors. 

Very often these patients are of the frail type sal! in some cases a mild 
anemia may be present. It has also been suggested by some that there 
is a deficiency of calcium which may be responsible for the irritability of 
the sympathetic nervous system. The patient gives a history of color 
changes in the hands and feet coming on after chilling, or exposure to 
cold or following emotional excitement. A finger or toe may become 
blanched and they feel stiff and numb. This may become gradually more 
intense. Symmetrical involvement is one of the factors that was stressed 
by Raynaud when he originally reported his series of cases. At time goes 
on the attacks become more frequent and more intense. If the condition 
lasts for a number of years, trophic disturbance will appear. It may also 
be manifested in a form of dryness of the skin and a peculiar sensation 
of emptiness in the finger tips. 

If arterial spasms persist beyond a certain point, gangrene of the tissue 
may result. This is probably the most serious development in Raynaud’s 
Disease. Symptoms are usually not acute nor are they so intense as in 
the occlusive vascular diseases. 

There is no extensive occlusive pathologic change in the structural 
walls except in some advanced cases where intimal thickening has been 
noted. Oscillometer readings will be found to be in the low normal 
range, — rate sometimes irregular and the systolic maximum at a 
low millimeter pressure. 


The Oscillometer 


The oscillometer is an instrument used for obtaining a fairly accurate 
status of the nature and degree of the volume of arterial flow through 
a limb. Such information is of great importance in cases where a diminu- 
tion of blood to the extremity exists. The principle of the instrument 
is based upon the operation of a plethysmograph. The apparatus has in 
it a very sensitive aneroid capsule and is capable of deflecting the needle 
attached to the aneroid with the slightest change in variation in the 
volume of the blood in the extremities as it is pumped through the 
vessels in the area. With each cardiac systole, there is a sudden thrust 
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of blood into the peripheral tree. This volume is transient and dis- 
appears during the diastole. ’ 

he oscillometer is capable of detecting minute changes in the volume 
of the limb with each rhythmic introduction of blood into the arterial 
tree with each cardiac expulsion and thus reflects the amount of blood 
flowing through the limb to be distributed to the foot and its appen 
Where larger arteries are present, a greater volume of bl is forced 
through and consequently a wider range of needle deflection on the 
instrument is noted. It is therefore sufficiently sensitive to indicate 
differences in the volume of the limbs at various levels, consequently an 
artery with narrowed lumen does not permit the normal volume to the 
extremity and is proportionately reduced with each cardiac pump and 
lower reading in the oscillometer will result. 

The maximum excursion or range between points of the needle is 
taken as the oscillometric index or reading to be recorded on a 
with pencil. It will be found that the maximum reading is obtained at 
10 to 20 millimeters below the systolic pressure. 

The reading of the oscillometer does not give definite information re- 
garding the arterial disease responsible for the diminution in the arterial 
flow. It does, however, disclose the impairment in the circulation. This 
evidence represents only one link in the chain of evidence but can be 
used as sufficient evidence in the circulatory deficiencies to guard against 
risks in surgery and to verify your diagnosis according to clinical findings 
as based on the subjective and objective symptoms. 

It has been proven that one cannot rely upon any one symptom or 
on the examination of the pulses alone. We also know that some patients 
have such outstanding symptoms as cramps, coldness and blanching and 
yet show an efficient circulation. 

In circulatory clinics, it has been found that a good pulse was present 
in patients with diabetes in the presence of gangrene. It is also a 
recognized fact that pulsations may be absent because of an anomalous 
location of a vessel. These facts suggest that we must resort to other 
means of learning the status of the circulation in the extremities. ; 

In recent years strides have been made in more intelligently investi- 
gating the peripheral circulation. The oscillometer is one of the various 
instruments developed to study the blood flow in the extremities. — 

The technique of performing oscillometry must be given consideration 
as it will affect the final reading. The patient should be in a recumbent 
position, completely relaxed. Limbs should be exposed and avoid con- 
strictures of tight clothing in regions above location of reading. Apply 
cuff firmly and smoothly to leg, ankle or foot. Avoid pressure on cu 
or rubber tube to instrument. Extremes in room temperature will affect 
the reading. Cold feet due to riding or standing in the cold induce 
vasoconstriction. Fever which produces vasodilation will also influence 
the reading. Readings are taken at various levels, e.g., below knee, above 
ankle and in the foot. Edemas in the leg act as a buffer or cushion and 
the reading is influenced in the final analysis. 


Operation of the Oscillometer 


Apply cuff snugly with bladder preferably over area of course of | 
Avoid prominences. air into cuff up to 160 or 180 
on the upper scales. Now press button (OSC) and observe the excursion 
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of the needle on the lower oscillometer scale. Remove finger from 
button, deflate 20 millimeters and repeat by myers button and take 


needle excursion range. Repeat operation at 20 millimeter intervals to 
80 or 60 on upper scale. Record on paper the range of needle excursion 
indicating R. leg, L. leg, R. ankle, L. ankle, etc. 

References: 

“Peripheral Vascular Diseases,” Allen, Barker and Hines. 

“Peripheral Vascular Disorders,” Kramer. 

“The Foot and Ankle,” Lewin. 

“Handbook of Medicine,” Wheeler. 

“Instructions for the Operation of the Collens Sphygmo-Oscillometer.” 


PIGEON TOE (SYN. IN-TOEING)* 
HERMAN R. TAX, Pod.D. 
Long Island. City, N. Y. 
Wuen a child toes in or out badly the parents take for granted that 
they are dealing with a pure foot problem. This is not true. Toeing 
in or toeing out are not pure foot problems. Unfortunately, so great 
is the influence of the shoe store doctor on the entire field of children’s 
foot care that many of these ideas exist today without scientific verifi- 
cation. Professional. people are also careless in this respect. Gait and 
locomotion are not foot actions but are leg and body actions. 

Toeing in is seen in about ten per cent of all beginning walkers. 
Frequently this may be much more severe in one extremity than in the 
other. The reason for toeing in is fairly obscure in most cases. The 
old clinicians felt that in most instances toeing in was a compensation 
for some weakfoot problem referring to weak arches. This is difficult 
to comprehend. 

At any rate toeing in is due to a rotation of the entire limb and it 
must be understood that simple treatment of the foot is an improper 
approach to the problem. The idea of placing a simple outer sole 
wedge on the shoe and allowing this to suffice for treatment is like trying 
to make the tail wag the dog. 

Over ninety-five per cent of all children that toe in when they begin 
to walk need no corrective care. The average child that toes in will 
stop doing so by four years of age. Much harm is done by attempting 
to straighten out the pigeon toe by use of night braces or plaster casts. 

Toeing in does have some value since pigeon toeing tends to neutralize 
those forces which ordinarily break down the arch. It is these same 
forces which cure the in-toe by forcing the foot to evert and the leg to 
rotate outwards. It is not unusual however, to find pigeon toes asso- 
ciated with pronation. This combination is frequently associated with 
a — anthropoid-like gait. 

e motions of pigeon toe and out-toe are controlled by the rotation 
of the leg and this rotation of the leg is controlled by the abductors 
and adductors of the thigh and is influenced in part by the shape of the 
bones entering into the hip joint, by the length of the muscles involved 
.and by the power index of the muscles involved. 

It has been shown by Steindler, Morton and others that the foot 
direction in locomotion is in a mildly abducted angle to the direction 


*This article is an excerpt from “Podopediatrics, The Care of Children’s Feet,” a book 
to be published in the near future by the author. 
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of forward progression because the abductor muscles of the thigh are 
almost twice as powerful as the adductor muscles of the thigh. Of 
course in all cases of muscle antagonists the power of one group is alwa 
equalized by the position and direction of action of-the other someele 
group. However the tendency is in the average case to abduct the thigh 
causing a toeing out of about fifteen degrees in walking. It can there- 
fore be assumed that the average child toes in or pigeon toes because 
of several factors. These factors are the relative balance of power of 
the antagonistic abductors and adductors of the thigh and the shape of 
the hip joint which is an inherited factor. The great majority of pigeon 
toes ‘in childhood should not be treated since they are very temporary 
gaits. 

Our approach to the problem of treatment of pigeon toe is as follows. 


Examination of the Child That Pigeon Toes 


Before attempting treatment the nature of the pigeon toe should be 
investigated. e must therefore rule out those things which will cause 
pigeon toeing as a result of pathological process. 

1. Tumors or excrescences occurring on the bottom of the foot and 
which the child might avoid in walking. 

2. Hip involvement of many kinds, test the hip for all motions. 

3. Contractures of all types must be ruled out. 

4. Rule out paralyses (check reflexes, look for atrophy and test mo- 
tions) . 

Ont when the above examination has been accomplished should 
treatment for the pigeon toe be begun. 

1. We do not treat mild pigeon toeing until the child is at least three 
years of age. 

2. We treat from the early walking age upwards o- 20 months) 
those children that pigeon toe severely and where family history 
shows an inherited tendency to this type of gait in some other member 
of the family. This is usually evidenced in some relation not far re- 
moved from the child in question. 

3. The most important point to bear in mind is that corrective exer- 
cise must be instituted to overcome the internal rotation of the entire 
limb. Exercises can be accomplished in several ways. The parent can 
be instructed in the proper technique and then the child is taught by 
the nt. Where children are concerned, all exercise must be done 
in the form of games. Telling the child some familiar animal walks 
this way will make the exercise interesting to the child. The exercises 
advised by us are both active and passive. 

1. The child is told to rotate the feet out as far as possible from the 
pers position and is then asked to walk up and down the room. 

he steps should be done very slowly, each foot carefully placed before 
the next step is taken. It is advisable for the parent to do the exercise 
facing the child from the opposite end of the room and walking towards 
the child. 

2. The passive exercise is done as follows: 

The child lies on its back. The parent grasps the right extremity and 
pulls the right leg away from the left leg (abducts) to about thirty or forty 
degrees and then slowly rotates the leg outward to its fullest extent. 
This position is held for count of five. Then the initial position is 
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resumed. The child relaxes and the exercise is repeated, first right leg 
then left alternately. 


3. The exercise board: 

The exercise board devised by us is as follows: 

A five-ply panel board about five-eighths of an inch thick is used. 
Slots corresponding to the child’s foot in size and width are cut into 
board, in such a manner that the child will walk the length of the board 
and back with the feet held in a severe out-toe position. It is very im- 
portant when dealing with children to use gadgets or contraptions. The 
average child enjoys performing stunts and the exercise boards which we 
have devised. for various foot problems are very valuable in obtaining 
good results. “We strongly recommend their use in the office as well as 


* at home. 
Shoe Modifications 


It is advisable to use a pigeon toe wedge on the shoe for the sole 
purpose of acting as a psychological reminder to the child to toe ahead 
properly. The problem of pigeon toe is one in which the shoe modifica- 
tion is the least important phase of the treatment. The pigeon toe wedge 
runs from the fifth metatarsal head to the tip of the shoe bisecting the toe. 

Where pronation of the foot exists as it frequently does in pigeon toe 
cases the condition if very mild may be completely Gaede until the 

igeon toe problem is overcome or it may be treated in a simple fashion 
y the use of an inner heel wedge which acts as a mild protective medium. 

In cases of pigeon toe where the gait is a temporary one as is assumed 

by many beginning walkers and where pronation is marked we treat the 
ronation and disregard the pigeon toe. In these cases the pigeon toe 
is not the major problem and the family history is negative. 


A NEW APPROACH FOR THE CORRECTION 
OF FAULTY FOOT BALANCE AS USED IN AN 


ARMY WAC TRAINING UNIT 
GEORGE OGDEN, D.S.C. 


Worcester, Mass. 


THE TREATMENT of foot conditions in the army. is greatly overlooked 
because of the lack of trained personnel to treat them. The medical de- 
partment cannot adequately approach this problem for various reasons. 
The primary reason is that there are not enough medical officers who 
are interested, or who care to treat foot conditions. 

The writer was one of three chiropodists stationed at an Army WAC 

training center for the purpose of giving WAC trainees proper foot 
care. 
As a chiropodist, I was very much interested in thé thousands of weak 
foot cases I had the opportunity to see. Treatment, at first, was not given 
because of two major considerations. First, we did not have the time 
to treat symptoms of an orthopedic nature. Secondly, we did not have 
the facilities or materials necessary for the treatment of weak foot cases. 

The army did finally recognize the necessity of treating weak foot con- 
ditions. Semi-elastic rubber and leather stock foot supports were issued. 
However, only a small percentage of cases received them, as it was felt 
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that they did not meet with the requirements of the majority of condi- 
tions. 

To treat such a large number of foot cases, treatment had to be effec- 
tive and based on fundamental, tested principles easily applied without 
elaborate preparation. 

Nearly all patients examined in this survey demonstrated faulty dis- 
tribution of weight on their feet. This was further in evidence by the 
improper wear lines of the shoes. 

Potentially weak feet, when called upon to function through long hours 
of drill and training, were further weakened and became symptomatic 
feet. It was evident that these were functional weak feet and they did 
not have the ability to serve as a base support for the body. Foot im- 
balance was found to be the contributing factor in many cases. There- 
fore, treatment was directed at achieving corrected and proper foot bal- 
ance. 

In treating these cases consideration was given to the following princi- 
ples: first, the calcaneus is the fundamental factor in the treatment of 
foot strain. It is a medium through which symptoms and deformities 
may be controlled. If a cross-section is made of the calcaneus through 
its weight bearing area, it becomes apparent that whatever weight borne 
by the calcaneus is in reality resting on a body with an arc serving as 
its base. It can bear superimposed weight without tilting only when the 
thrust of that weight is received through the center of gravity. When a 
force is applied away from the center of gravity the resultant tilt will be 
in direct proportion to magnitude and distance of that thrust. 

Percy W. Roberts, M. D., took advantage of this principle when he 
designed the commonly known Roberts brace. He, however, used only 
one law of mechanics and considered only one unit of the foot. 

Secondly, the consideration of the Laws of Newton as they apply to 
mechanics of the foot must be recognized when treating foot imbalance. 
The downward force of the body transmitted through the shoe to the 
ground is met by an equal and opposite force. Thus equilibrium is 
maintained. Different types of walking surfaces vary in the degree of 
resistance offered. Walking surfaces cannot be modified, but shoes can. 

Thirdly, nature constructed the human mechanism in such a manner 
that in the upright position and at rest the long axis of the body is at 
right angles with the plantar aspect of the foot. The heel and toes are 
on the same plane. 

The fact that it is difficult to apply ‘all these principles in daily prac- 
tice is appreciated. Conditions in the army were such as to permit the 
application of these factors in two hundred cases. The results were 
gratifying. The cases treated were typical weak foot conditions wherein 
no deformity existed at rest, but varying degrees of pronation could be 
demonstrated on weight-bearing. 

Twenty per cent of the patients treated had acquired flat feet. In addi- 
tion to the depressed longitudinal arch, lateral deviation of the fore foot 
on the rear foot was noted. 

No attempt will be made to divide the cases treated into a finer group- 
ing of degree of defectiveness. There is no uniform interpretation of 
any weak foot state. Cases treated will be considered as either weak 
feet or acquired flat feet as defined previously. 
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The method of treatment proved to be very simple, and effective. All 
patients responded favorably to treatment and all acquired better 
balanced feet or acceptable balanced feet in the course of five to six weeks 
time. It was impossible to follow the course of five patients due to their 
non-accessibility. No time was lost, no patients were hospitalized and 
all trainees were able to carry out their basic training. 

Each WAC that had a weak foot condition was issued the shoe con- 
taining the following features: 12/8 heel, eight eyelets, high, round toe 
box, blucher model. At the end of one week, those who complained 
of tenosynovitis were given appropriate treatment. The height of the 
heels were somewhat modified to accommodate the shortened tendo 
achilles. These cases with complications were few in number. The ma- 
jority of cases reported that their feet did feel better after becoming ac- 
customed to the shoes. 

It was felt that this type of shoe would stretch mildly shortened tendo 
achilles; and further; the high lace would furnish needed support for the 
ankle. The stability of the astragalus could be enhanced, and thereby 
distribute the body weight at an advantage. 

After wearing the shoes for one week, the patient was given mechani- 
cal foot therapy consisting of felt pads cemented in the shoes. 

It is felt that attention must be paid to the lateral arch, com 
of the calcaneus, cuboid, and fourth and fifth metatarsal bones. This 
is in addition to the medial or often referred to longitudinal arch. It 
must be borne in mind that the entire osseous structure should be 
thought of and treated as one composite unit. 

Medial arch weakness was treated by the following mechanical therapy. 
One quarter inch thick felt is used to make a balance base pad. On 
this pad all corrections or modifications are made. The final product 
is cemented into the shoe. A complete outline of the foot is made on 
the one quarter inch felt. The anterior limit is at the distal end of the 
longest toe. The posterior border approximates the insertion of the 
tendo achilles. The lateral border is skived to a feather edge. The 
position of the first and second metatarsal heads is indicated as is the 
anterior border of the calcaneus and the head of the fifth metatarsal. 
These landmarks serve as possible loci for points of imbalance and so 
can be adjusted. The pad is cut lengthwise and the heel seat is skived 
as to make a cup-like effect. The entire insole is now cemented together. 
Metatarsal pads, or any felt correction can be included in the peoen 
tion of the insole. It should be kept in mind that the medial border 
on the completed pad must still be one quarter inch thicker than the 
lateral border. The desired tilting effect must not be altered or dimin- 
ished. 

Sixty cases of the one hundred and sixty cases treated had presenting 
symptoms referrable to the anterior metatarsal arch. The use of a felt 
pad one quarter thick beneath the first, second and third metatarsal 
shafts, extending to the proximal phalanges of the toes has proven very 
satisfactory. The medial border of the wedge is the only border not 
skived to a feather edge. By the use of properly placed balance pads 
not only were the subjective symptoms relieved but objectively, these 
weak feet exhibited improved foot balance. These gratifying results 
were seen after four to five weeks care. 

Seventy five per cent of the patients in whom acquired flat feet was 
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diagnosed were symptom free after wearing the balance pads three weeks. 
The remaining twenty five per cent required a course of from six to 
twelve weeks, and the fabrication with celastic of the felt balance pads. 
It was only possible to follow the course of five (12.5%) of the patients 
for a period of fourteen months. During this period of observation the 
feet remained asymptomatic provided they had worn the appliances. 


Summary 


The symptoms that are commonly met with when treating weak feet 
or acquired flat feet, are the result of foot imbalance. It is understood that 
the mechano-therapy outlined cannot be followed in detail in private 
practice. However, where children and adolescents are concerned it can 
pes a valuable adjunct. It is important to realize that proper foot. 

alance means a stable ankle with normal bony alignment. It 1s, there- 
fore, necessary that the patient wear high laced shoes (children). If 
the center of gravity is shifted from the norm, as it will be in hyper- 
mobile ankles, weak and acquired flat feet will result. 

Gradual elevation and consideration of the entire arch, as previously 
outlined, by an inner sole, felt wedging is a scientific and analytical 
approach to the problem of foot balance. The corrected, temporary felt 
insole, after a trial period, can be incorporated into a semi-permanent 
appliance. The physiological laws of Wolf and Davis, as they relate 
to bone and muscle, are not violated. In fact, they are supported by 
this method of approach. 

It is felt that this form of mechanical therapy deserves further study 
and investigation. 
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URGE NON-MEMBERS 
TO JOIN THE N. A. C. 


MEMBERS MUST HAVE IDENTIFICATION CARDS 
AT N. A. C. CONVENTION . 


Members should be certain to carry their membership identifi- 
cation cards and to wear their badges at all times in order to 
gain entrance to the N. A. C. Convention being held in Grand 
Rapids, August 22-26, 1947. Members will not be permitted to 
enter the lecture and exhibit hall unless they can show official 
identification. 
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OFFICIAL PROGRAM 
THIRTY-FIFTH ANNUAL CONVENTION 
OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 


AUGUST 21-26, 1947 


Civic Auditorium and Pantlind Hotel 
Grand Rapids, Mich. 


Preconvention Course 
Wednesday, August 20-21 Pantlind Hotel 
Presented by — 
Dr. James B. Mennell, London, England 
Sponsored by the Fellows of the American 


Academy of Chiropodists 
Meetings — Committees and Associated Organizations 
Thursday, August 21 Pantlind Hotel 


N. A. C. Committees 

Military Association of Chiropodists 

American College of Foot Surgeons 

American Society of Chiropodical Roentgenology 

Chiropody Bibliographical Research Society 

American Academy of Chiropodists 
Friday, August 22 Pantlind Hotel 
Saturday, August 23 

N. A. C. Council 

House of Delegates 
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Official Banquet 
Monday, August 26 Grand Ballroom Pantlind Hotel 


Introduction of Officers and Guests 
Announcement of Winners N.A.C. Awards Sponsored by the 


Mennen Co. 
Alumni and Fraternity Meetings 
August 24-25-26 Pantlind Hotel 
Schedules To Be Announced 


Technical Exhibits 
August 22-23-24-25-26 Civic Auditoriim 
Scientific Sessions 
| Sunday, August 24 
8:30- 9:00 A. M. Exhibits 
9:00-10:00 A. M. “PATIENT CONTROL” 
Dr. H. L. Collins, Columbus, Ohio 
10:00-12:30 P. M. “A NEW TECHNIQUE IN THE TREAT- 
MENT OF TALIPES IN CHILDREN” 
(demonstration) 
Dr. Philip R. Brachman, Chicago, III. 
P. M. Luncheon and Exhibits 
P.M. “THE IMPORTANCE OF SURGERY IN 
THE PRACTICE OF CHIROPODY” 
Dr. Douglas T. Mowbray, Waterloo, Iowa 
P. M. Exhibits 
P. M. “INDUSTRIAL FOOT HEALTH” 
Dr. L. A. Walsh, Wilmington, Del. 
P. M. “SOFT TISSUE MANIPULATION” 
(demonstration) 
Dr. Harvey Atkinson, Belmont, Mass. 
Exhibits 
Dinner 
“ORTHOPEDIC FOOT STRAPPINGS” 
(demonstration) 
Dr. M. L. Freidman, Freehold, N. J. 
8:30- 9:30 P. M. “SPECIALIZED USE OF ADHESIVE STRAP- 
PINGS” 
(demonstration-illustrated) 
Dr. Joseph Guy, Quincy, Mass. 
NorEe—All lectures, demonstrations, etc., will be held in the Black and 
* Silver Room of the Civic Auditorium, except those scheduled for 
Sunday evening, which will be conducted in the Pantlind Hotel. 


DOCTOR—PLAN THAT TRIP FOR AUGUST 21-26 TO THE 

N. A. C. CONVENTION. .LATEST MODELS AND USES OF 

EQUIPMENT, INSTRUMENTS, DRUGS, SUPPLIES, APPLIANCES, 
ETC., WILL BE DISPLAYED AND DEMONSTRATED. 


| 
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Monday, August 25 
8:30- 9:00 A. M. 
9:00-10:30 A. M. 


10:30-12:30 P. M. 


12:30- 2:00 P. 
2:00- 4:30 P. 


4:30- 5:30 P. M. 


5:30- 6:00 P. M. 
7:30 P. M. 


Tuesday, August 26 
8:30- 9:00 A. M. 
9:00-11:00 A. M. 


11:00-12:30 P. M. 
12:30- 2:00 P. M. 
2:00- 3:00 P. M. 


Exhibits 

“PHYSIOLOGIC AND PATHOLOGIC 
TRANSFORMATIONS IN BONE” 
(illustrated) 

Dr. Irving Yale, Ansonia, Conn. 
“ORTHOPODIC PHYSIOLOGY AND PO- 
DOPATHOMECHANICS” 

(demonstration) 

Dr. H. W. Weinerman, Brooklyn, N. Y. 

Dr. Sidney Hirschberg, Brooklyn, N. Y. 
Luncheon and Exhibits 

“NAIL SURGERY — VARIOUS TECH- 
NIQUES” (illustrated) 

Dr. D. L. Purgett, Chicago, II. 

“THE CAUSATIVE FACTOR IN MODERN 
FOOT DISORDERS” 

Dr. E. C. Meldman, Milwaukee, Wisc. 

Exhibits 

Official Banquet 


Exhibits 

“DIFFERENTIAL DIAGNOSIS IN APPLIED 
ORTHOPEDICS” 

Dr. Glenn W. Anderson, San Francisco, Calif. 
“APPLIED FOOT ROENTGENOLOGY” 
Dr. Felton O. Gamble, Collingswood, N. J. 
Luncheon and Exhibits 

“NEWER MEDICATIONS OF INTEREST 
TO THE CHIROPODIST” 

Dr. Harry L. Hoffman, Washington, D. C. 
“THE CHIROPODY CLINIC IN HOSPITAL 
ROUTINE” 

Dr. A. I. Pincus, Richmond, Va. 

Exhibits 


ADJOURNMENT 


NOTICE—N. A. C. OFFICE WILL BE CLOSED FROM 
AUGUST 16th TO SEPTEMBER 27th 

Tue N.A.C. orrice will be closed from Aug. 16th to Sept. 27th in 
order to give the Executive Secretary and office staff an opportunity 
to take a vacation. 
with the Executive Secretary during the period between the dates — 
announced. Replies to correspondence will be resumed on Oct. 1, 
1947. Your cooperation will be appreciated. 


Members are requested not to communicate 


Wo. J. STICKEL, 
Executive Secretary 
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CHIROPODISTS’ WIVES INVITED TO GRAND RAPIDS 


GREETINGs to the wives of all chiropodists! Are you planning a vaca- 
tion? Why not attend the convention of the National Association of 
Chiropodists in Grand Rapids, Mich., August 21-26, 1947? An interest- 
ing time is being planned for you by the Michigan Women’s Auxiliary 
— a bridge party, beach party, style show, tour of the city, book review, 
cocktail party and a luncheon are on the entertainment program. Here 
is your opportunity to make new friends and greet your old friends. Be 
sure to attend the Auxiliary’s breakfast. 

; Grand Rapids is known as “the furniture capital of America” and we 
are anticipating an interesting tour through all of the large factories. 
August 2Ist is registration day. You are invited to attend all activities 

and meetings regardless of whether or not you are a member of the 

t Women’s Auxiliary. I will be there to greet you. 


Mrs. S. E. Ray 
President, Women’s Auxiliary, N.A.C. 
333 East 50th St., Minneapolis 9, Minn. 


N. A. C. Women's Auxiliary Program 


Saturday, August 23 
9:00 A. M. Registration 
1:30 P. M. Business Meeting 
3:00 P. M. Bridge and Tea Party 
7:30 P. M. Dance — Ballroom Pantlind Hotel 
Sponsored by the Michigan Chiropody Association and Michigan 
: Women’s Auxiliary 
Sunday, August 24 
9:00 A. M. Church Services 
1:30 P: M. Business Meeting 
3:00 P. M. Book Review 


Monday, August 25 
10.30 A. M. Breakfast 
11.30 A. M. Business Meeting 
1:30 P. M. Tours of Furniture Factories, 
Museums, Shopping, etc. 


Tuesday, August 26 
Closing Sessions 
The Women’s Auxiliary of the Michigan Chiropody Association ex- 
tends a hearty welcome to the ladies attending the annual convention of 
the N.A.C. We sincerely hope you will enjoy your visit in Grand 
Rapids. 


NOTICE TO MEMBERS 


THE SCIENTIFIC COMMITTEE IS PREPARING AN EXCELLENT PRO- 
GRAM FOR THE N.A.C. CONVENTION IN GRAND RAPIDS, MICHIGAN, 
AUGUST 21-26, 1947. PLAN TO ATTEND—MAKE RESERVATIONS 


IMMEDIATELY. 
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WHY ACCIDENT AND HEALTH INSURANCE? 


Accorpinc to the 1946 Report of the NATIONAL SAFETY COUN- 
CIL, the following statistical information was published. 
Chief Causes of Deaths, 1944 
(per 100,000 population) 


Males Females 
386 Heart Disease 251 
129 Cancer 129 
106 Accidents 41 

95 Cerebral Hemorrhage 92 
77 Nephritis 62 
59 Pneumonia 39 
53 Tuberculosis 30 


Cases of Rheumatism, Gall Bladder and Liver diseases — Chronic Skin 
diseases, Ulcers of Stomach and Duodenum and many others, are not 
listed. 

In all these cases, periods of disability are prolonged and invariably 
the economic consequences are catastrophic. 

As professional men whose income is derived in the greater part from 
personal services, our Group Plan of Health and Accident income pro- 
tection is of primary concern. Our basic office expenses continue, medi- 
cal care is expensive, and the fact that we face loss of income during 
prolonged periods of disability, our savings and emergency funds are 
seriously affected. It may take years of good earnings to replace these 
reserves. These hazards may now be reduced to a minimum by being 
the owner of the Special Group Policy issued exclusively to our member- 
ship — at a rate we can all afford to pay. Mail your application today 
and insure your savings. 

Dr. R. V. HEAty, Chairman 
Insurance Committee . 


REQUEST FOR F. H. W. REPORTS 


State-Local Foot Health Week Committees and individual 
members are urged to send in their reports to the Executive 
Secretary. Whenever possible send the entire page on which an 
F. H. W. item appears. Your cooperation will be appreciated. 


Specializing in the Manufacture of 


VOLT and 


HYDROGALVANIC GENERATORS 


+ Detoiled Information TECA CORPORATION, 220 W 42d STREET NEW YORK 
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DON’T MISS THIS OPPORTUNITY ... 


Your National Association Announces 


ITS OWN SPECIAL 
GROUP DISABILITY INSURANCE PLAN 


Provides most liberal protection against loss 
of income due to sickness and accident 


Exclusively For Members 


Some of the outstanding advantages of our plan: 
®@ Policy is Non-Cancellable by the Company 
® Group plan makes cost factor extremely low 
© Specially designed for members of the National Association 
©@ No medical examination required 
© Pre-existing conditions are covered—every sickness, any injury 
© Full benefits without house confinement 
© Full benefits are continued to age 70 
®@ Policy cannot be restricted or changed after issuance 
© Full benefits are paid irrespective of other insurance carried 


ENROLL TODAY .... HUNDREDS OF MEMBERS ALREADY COVERED 
For details, see page 36 


Complete Your Enrollment Card and Mail To: 
Dr. William J. Stickel, Executive Secretary 
c/o N.AC. Insurance Plan 
910 17th Street, N.W., Room 312 
Washington 6, D. C. 
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PRE-CONVENTION COURSE FEATURING JAMES B. 
MENNELL, M.D., OF LONDON, ENGLAND, TO BE 
HELD AUGUST 20-21, 1947, IN GRAND RAPIDS 


Dr. JaMEs B. MENNELL will present two days of lectures and demonstra- 
tions covering such important subjects as the following: 


(1) The Manual Physical Treatment of the Lower Extremities 
(2) The Science and Art of Joint Manipulation 


Work To Be Covered 


Foot Introduction 

Ankle The Joint Lesion 
Tibio-Fibular Joint Referred Pain 

Knee Rules for Manipulation 
Hip Joint 


Detailed explanation and demonstrations. This phase is of utmost 
importance to the chiropodist. Considerable time will be devoted to 
this one subject. 

(3) Re-education of Muscles 

(4) Re-education in Walking 

(5) General Considerations—Diagnosis and Treatment of Backache 

(6) The Role of the Ilio-Tibial Band 

(7) Sacro-Iliac and Lumbo-Sacral Strain 


Dr. Mennell has indicated that a considerable portion of his two days 
of work will be devoted to actual demonstrations. Seating arrangements 
will be such that everybody will have a clear view of this part of the pro- 
gram. 

A special committee has been formed to work with Dr. Mennell and 
formulate the outline of the work to be covered. The greatest care will 
be given to this matter, in order that this eminent lecturer will give the 
American chiropodist the best of his great knowledge. 

The Committee requests that all reservations for the course be made 
immediately. Enclose your check for $25.00 and send to the under- 
signed. Please mention if you desire hotel accommodations. 


Joun W. Wrrte, D.S.C., F.A.A.C. 
Chairman, Educational Committee 
2010 East 102nd St. 

Cleveland 6, Ohio 


McDOWELL “OSCILLATOR” 
with Traction Attachment bolted to motor 


Correct HALLUX VALGUS the only res 
method—No hurt to patients in the combined “Trac- 


Ofter—Prompt Delivery 
Write—McDOWELL MFG. CO., Pittsburgh 9, Pa. 
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YOU ARE INVITED 


TO VISIT OUR EXHIBIT AT 
GRAND RAPIDS DURING THE 
N.A.C. CONVENTION 


Write for catalog 
THE SATISFACTORY SHOE CO. 


9 W. WASHINGTON ST., CHICAGO 2, ILL. 
MEMBER A.C.E. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 
Doctor of Surgical Chiropody 


Cuartes E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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Do You Agree, Docior? 


Would these be your specifications 
. for a medicine for the treatment 
of fungus infections? 


1. Anti-pruritic— 
It should relieve itching immediately. 


2. Time factor for other symptoms— 


The “average” case should be completely relieved of 
other subjective and objective symptoms in a few days, 
rovided the patient cooperates fully in the routine. 
sone cases should be relieved with corresponding 
promptness, subject to the same provision. 


3. Toxicity— 


The medicine should be entirely without toxicity. Sen- 
sitiveness to it should be rare. 


4. Secondary dermatitis— 


No secondary dermatitis should result from its employ- 
ment. The medicine should be bactericidic as well as 
fungicidic. It should not be exfoliating. 


5. Simplicity of use— 


It should be easy of application, so that the patient can 
use it as directed by the practitioner. It should not be 
“messy,” so that the patient will not seek excuses to omit 
application. 


6. Effectiveness— 


It should be uniformly effective. This should include 
ae and fissured cases, and infections of the 
nai 


Whether or not DERMYCIN meets these specifications, is quickly 
determinable (except as to non-toxicity, which has been shown 
by experiment) within the limits of his own practice, to his own 
satisfaction, by any practitioner. A professional sample will be 
sent on request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 


65 PINE STREET 
NEW YORK 5, N. Y. 
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“APES, GIANTS, AND MAN" 
LEWIS F. SCHREIBER, M.Cp., F.A.A.C. and 
KATE F. SCHREIBER, M.Cp. 
New York 19, N. Y. 


The evolution of the human frame, as understood in modern an- 
thropology, is of sufficient scientific importance to our profession at large 
as to require a somewhat better acquaintance with recent findings in 
order to more intelligently understand man as a whole when dealing 
with any of his parts. This is important in view of some prevailing mis- 
conceptions that - unnoticed in our professional circles when speakers 
or writers casually repeat teachings on anthropology that have either 
long since been abandoned or have undergone radical transformation. 

In making anatomical references and comparisons of the human foot 
with those of the great apes, it is now considered wholly unscientific to 
draw the conclusion that the pedal appendage of the anthropoids evolved 
into that of the human foot. Anatomical similarities are not identities 
but are simply comparisons having nothing in common as evolutionary 
outgrowths, as ape and man arrived at their respective present evolu- 
tionary position through specialized functional channels peculiar to 
their own species. 

To illustrate this point, the brachiating arms of the anthropoid do 
not find their counterpart in man, who was never built to swing on 
trees. Similarly, the feet of the anthropoid are not adapted to the up- 
right position of man but are structurally built and functionally intended 
for walking on all fours. The functional differences of the upper and 
lower extremities between ape and man represent outstanding distinctions 
that can not be interchanged under evolutionary law. Furthermore, the 
farther back in time the evolutionary streams of both are traced, the 
clearer it becomes that each did not spring from a common ancestor but 
originally man arrived here in a distinct line of evolution, from which 
the anthropoids later branched out as the offspring of the mating of 
those early men with certain female animals. This type of miscegenation 
is impossible today because man and ape have advanced too far in their 
—" streams of evolution, thereby setting up a natural barrier to . 
ertility. 


A recent book (*) marks a new milestone in the progress of modern 
anthropology. It is a book which thoughtful practitioners of any branch 
of healing would do well to read, mark, learn and inwardly digest, for the 
author, Dr. Franz Weidenreich, is a serious, industrious and honest 
scientist and an intuitive one as well. A grasp of what this book con- 
tains will enable those studiously inclined to know fairly well what 
science says about the origin of the human species, and what it does 
not. In the first chapter, the author begins by quoting the view of 


*Weidenreich, Franz, Apes, Giants, and Man, Chicago: The University of Chicago Press, 
1946, 122 pp, $2.50. This book is presented by The University of Chicago Committee on 
Publications in Biol and Medicine. It consists of five lectures, delivered by the 
author at the University of California during April and May, 1945, in his position as 
Hitchcock Professor. The lengthy bibliography contains the names of 60 authors, 
several of whom are listed with multiple references. The index is complete. 
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Thomas Huxley on the evolutionary relationships of man and ape. 
Huxley wrote: 

Whatever system of organs may be studied, the comparison of their modifica- 
tions in the ape series leads to one and the same result—that the structural differ- 
ences which separate man from the gorilla and chimpanzee are not as great as those 
which separate the gorilla from the lower apes. 

From this point of departure, Weidenreich develops his own thesis, 
which incidentally involves effective criticism of previous scientific ideas. 
When the ape-origin theory was first presented, he says, all the emphasis 
was on similarities between apes and men, with differences tending to 
be overlooked. He spends many pages in describing and picturing these 
differences. He opposes the idea of any close connection between the 
anthropoid apes and man, observing that additional anatomical facts— 
he discusses little else—“have made it more and more likely that the 
three living anthropoids are diverging branches of an anthropoid stem 
which deviated as such from the same main stock, of which man repre- 
sents another line.” In other words, apes as apes, and man as man, are 
distinctly separate lines of evolution. Weidenreich returns repeatedly 
to the distortions and misrepresentations of the paleontological record by 
scientists eager to prove a close connection between the great npee and 
man. Going over these mistakes, and emphasizing the independence of 
the human line of evolution, he says: “In other words, the evolution of 
that primate branch which we call ‘man’ must have begun much earlier 
than we ever dreamed.” 


Dr. Weidenreich notices the marked difference between the length of 
the leg-bones of man and those of the ape, indicating a naturally erect 
position for man; he notes, too, that in a drawing by Thomas Huxley, 
comparing the skeletons of anthropoids with man, the great champion of 
Darwin has "anon: the apes artificially erect, while the human skeleton 
is unnaturally stooped—a bit of persuasive ‘scientific misrepresentation 
to help the gentle reader believe the Darwinian hypothesis. The ancestors 
of man, says Weidenreich, stood erect and walked “long before the three 
anthropoids could have a claim to their present names.” A particular 
value of his book is his brief and unemotional reference, devastating in 
effect, to — pleading for the ape theory by scientists of past gen- 
erations. This does not mean that Weidenreich is himself committed to 
any startling doctrine of spiritual evolution. He is convinced, like most 
other anthropologists, that man is an animal, and that human evolution 
stems from some common source which also produced the apes, but he 
is at great pains to present the evidence honestly, without polemics or 


partisan purpose. 


Ancient Fossils and Modern Man 

Dr. Weidenreich attempts to trace a connection between the remains 
of ancient species, unearthed by research, and the present races of man. - 
Although evidence for continuity between modern European races and 
the paleolithic Neanderthals is entirely lacking, he is certain that the 
half-Neanderthal type found in the caves of Mount Carmel in Palestine 
| was ancestor to living men. He believes also that there is a line of 
descent from the Javanese Pithecanthropus to the modern Australian 
bushman, and that ancient “Rhodesian man can be linked with living © 
| southern African racial groups.” It can not be stated, however, that 
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Weidenreich has shown any clear link between the higher living races and 
the several ape-like species to which his book is devoted. 


IV 
Ancient "Giants" of China and Java 

The intriguing word “Giants” in his title is to be explained by the 
fact that the most ancient remains that have been studied by Weidenreich, 
and his colleague, Ralph von Koenigswald, are fragments of enormous 
skeletons, the oldest of all belonging to a creature that was perhaps twice 
the size of a modern gorilla. (This part of his book is briefly summarized 
in Life magazine for October 7, 1946.) Such giant forms are postulated 
from the discovery of very large teeth in China and Java. Study of these 
remains in connection with the skull of the Pithecanthropus unearthed 
by Dubois years ago causes Weidenreich to announce: 

I believe that all these forms have to be ra in the human line and that the 
human line leads to giants, the farther back it is traced. In other words, the giants 
may be directly ancestral to man. This conclusion is based on the facts (1) that 
giantism is combined with massiveness, and the massiveness decreases in accordance 
with the size; and (2) that human fossil t . .. with large dimensions and very 
massive bones may sometime also occur in later stages. . . . 

A question difficult to answer in the present stage of our knowledge is whether 
the human line led only to giants or whether there were also small forms among 
them, as is the case in man today . . . it may be that the giants are only variations 
—whether local or more widely spread remains, as yet, undecided. 


Vv 

"Facts Were Disregarded" 

Other statements of interest in Dr. Weidenreich’s book indicate striki 
differences between the cranial and facial bones of Pithecanthropus an 
those of modern man; refer to fossil remains with mixed features of 
both anthropoid and man; and note that the present apes possess, “‘in 
a the same blood groups as man.” A final quotation, illustrati 

w anthropological watt A too much governed by preconception, dea 
with an early attempt to derive mankind from dwarf ancestors: 

...at the time that the pygmy theory was proclaimed, it could not be supported 
by any paleontological data. On the contrary, the only really early human form 
known at that time, Dubois’s Pithecanthropus, had no dwarfish proportions but 
was considered as an especially tall type. For exactly this reason the main propa- 
a of the dwarf theory, the anatomist J. Kallmann, excluded Pithecan oy 

the human ancestry and pushed him to a side branch, supposed to have 
out long before human evolution set in. This is a striking example of the extent 


to whic lecontological facts were disregarded and replaced with purely s - 
tive cieihedines ccm evolution of man was the topic and when facts Tia not 
agree with preconceived ideas. 


(Those desirous of reading this book in the light of a more general 
scientific en get should acquaint themselves with an important 
article by Henry Fairfield Osborne, former President of The American 
Museum of Natural History, now deceased, which appeared in Science, 
May 20, 1927.) 

Ideas rule the world. — PLATO 
116 West 49th Street 
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SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THE JourRNAL should be typewritten, double- 
spaced, on plain paper and should have wide nore Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THe JourNaL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be a in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of manuscript and pictures. 
All materials supplied for illustration, if not original, should accompani 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. . 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white F mg or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray a 
plainly. Do not send x-ray negatives, send black and white tives. let- 
tering on prints, drawings and charts should be in black ink. must be 
furnished separately and be numbered to correspond with each illustration. 

ee = go If included, must be prepared in one list at the end of the 
article, ¢; reference to an article in a periodical to be given as follows: 

ones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
ones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., ° 

ce. 


Copyright: All matter appearing in THe JourNaL is covered yright. 
Request far republication in reputable odicals will be pce ber credit 
must be given to THE JourNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 
publications containing matters of interest to chi ists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 
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MEMBERS, ATTENTION—CHANGES IN ADDRESS 
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Tue Journat is mailed under second class post office regulations and is 
not forwarded if you have changed your A vay 

Your failure to receive the JOURNAL may be due to the illegible hand- 
written information you have sent in as your new address. To avoid 
inconvenience or delay, we suggest that you send us your “old” and “new” 
addresses promptly, clearly printed or typed, so that the change can be 
made on the mailing list at the earliest possible date. It requires about 
seven weeks to make a change in address effective. 

Be sure to notify the secretary of your affiliated state society of your 
new address at the same time that you inform the JOURNAL. 
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® HIGHLY ANTISEPTIC to re- 
duce chances of infection to a 

* STAINLESS and COLORLESS Antiseptic tic 
to allow undisturbed vision of ? YP 
field of operation. 1 oz. at 65 cents 

* ANESTHETIC to lessen pain. 

QUICKER-ACTING. 


Please Order from 
Your Supply House 


CHARLES TURCHIN & CO., INC. 


Professional Equipment 


and Supplies 


EASTERN OFFICE - WESTERN OFFICE 
17 South St. 3906 So. Main St. 
New York 4, N. Y. Los Angeles 37, Calif. 
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SIMPLE TREATMENT FOR FRACTURED METATARSALS 
; URBAN E. GEBHARD, M.D. 


Tue lengthy disability in fractures of the metatarsal bones prompted 
me to seek a method of treatment which would permit a patient to return 
to his work in a shorter time. 

This type of fracture is usually caused by objects falling on the foot. 
The treatment hitherto has been the encasement of the foot within a 
plaster boot for 3 to 5 weeks, and after this protective weight-bearing 
for another 2 or 3 weeks. 

The method here described is applicable in fractures involving up to 
4 metatarsals, since at least one is needed to hold the foot in position. A 
transverse bar is placed under the shoe in a slightly oblique position 
corresponding to the direction of the metatarsal heads at a point about 
11% inches to 13% inches in front of the heel. The exact location for the 
placement of this bar can easily be determined by having the patient 
bear his weight on his foot in a shoe over a broom handle. The loca- 
tion for the bar is then at that point in front of the heel where there is 
practically no pain on weight bearing. The bar must be high enough 
so that the ball of the foot will not touch the floor. 

The ideal bar could be made from sections of an oak or maple hoe or 
rake handle. This piece of round hard wood should be just the width 
of the sole of the shoe at the point in front of the heel where it is to be 

laced. One side of the wooden block is flattened by simple carving. 
Two drill holes are made through the shoe from within, into the wooden 
block, and the block is screwed to the shoe from the inside with flat- 
headed screws. After the bar is in place, it can be carved with a knife to 
provide uniform weight-bearing. If desired, flat-headed tacks may be 
inserted into the bar to prevent wearing. 

Weight-bearing is begun as soon as the patient is able to get a regular 
shoe on the injured foot, which is approximately after 1 week, and he is 
immediately returned to work. The bar is worn for 5 to 7 weeks. The 
patient must wear these shoes at all times. 

A modification of this transverse bar likewise should be the answer to 
the so-called “march foot.” 

All of my cases were enthusiastic about the treatment and returned to 
work in 10 days. X-rays showed good results in every case. 

Abstracted from Industrial Medicine, April, 11:157:42. 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JouRNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care. 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics. 
Pharmacology, History of Chiropody and Surgery. 
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. . back from the military outposts, back on the job with a will to work — 
our boys that formerly made Saperston famous for quick delivery to all parts 
of the country. Yes, most of us had our wartime headaches, entail was 
scarce, help was too often late, too often not there at all. Those disappoint- 
ments ate now behind us and it’s a sincere pleasure to announce a better 


Saperston service and appliance than ever before. 


HAVE YOU TRIED SAPERSTON’S LATELY? 


SAPERSTON | LABORATORIES 


ORN ST, CHICAGO ILLINOIS 
ESTABLISHED 


MEMBER A.C.E. 
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planes 


IMPROVEMENT OF VISUAL FUNCTION BY COLD HIP BATHS 


Stemnnaus and his collaborators report observations on cold hip baths 
given to 47 men ranging in age from 17 to 45 years. Shortly after break- 
fast the subjects were given a series of tests. On experimental days the 
cold hip bath followed immediately. About two and one-half hours 
later the tests were repeated. On control days tests were given on the 
same time schedule without a bath. The self-administered hip bath is 
taken seated with the feet on a second stool, the thighs and legs being 
flexed. From a shower head connected by a flexible hose to a mixer 
valve, the lower part of the abdomen (umbilicus to groin) is sprayed 
three to five minutes with increasingly hotter water followed by a gradual 
change to tap coldness (45 to 65 F.) maintained five to fifteen minutes. 
Over-all time does not exceed twenty minutes. Each subject’s comfort 
dictates the extremes of temperature and the speed of change. Symp- 
toms of slight cramps or discomfort terminate the cold period. The 
tests concerned particularly the effects on the visual function. Tele- 
binocular test cards were used to test visual efficiency, visual acuity, lat- 
eral muscle balance, perception of depth or stereopsis and critical fusion 
frequency. The effect on the psychomotor functions was tested by deter- 
mining the number of taps which a subject could make on a telegraph 
key in ten seconds. The average of five such trials separated by fifteen 
second rest periods was taken as the performance. Reaction time was 
determined on equipment designed to test the reactions of drivers of 
automobiles. Physiologic changes were determined on 2 subjects for a 
total of six control and four bath days. Diastolic blood pressure rose 
consistently 6 to 10 mm. of mercury during the cold bath and remained 
elevated through the second test. The hematocrit showed a 2 to 3 per 
cent increase in volume of red cells. The other tests showed no sig- 
nificant changes. Observations for six to eight hours after the bath re- 
vealed in all observed persons a gradual return to prebath levels. The 
favorable effects persisted for at least six hours when no meal was taken 
in the interim. The authors never observed a “pay-off” period. A pe- 
riod of depression immediately following the bath was noted occasionally 
after extra long cold hip baths. Regularly, feelings of exhilaration were 
reported. Some subjects remarked that the visual field appeared brighter 
and that black objects looked blacker and white objects whiter. Ordi- 
nary over-all cold showers lasting two to three minutes occasionally pro- 
duced a moderate improvement for a shorter time. Over-all showers 
of five minutes’ duration were followed by depression of the functions 
studied. Apparently the greater loss of heat in an over-all shower more 
than offsets any advantages that may have been gained from the stimula- 
tion. The authors think that the effects of the cold hip baths are of 
sufficient significance to warrant their application in industry and in 
certain aspects of warfare. 


War Medicine—Dec., 1943, A. H. Steinhaus, A. Kelso, V. Reinhardt. 
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U. S. POPULATION GROWING OLDER 


In 1900, less than one-fifth of the population was 45 years or more in 
age; by 1940, the ratio had increased to more than one-quarter of the 
total. This trend will continue for many decades. Careful forecasts 
indicate that by 1960 almost one-third of our population will be 45 
years of age or over, and that, by the end of the century, two-fifths of the 
people will be in that age category. If we concentrate on the group 65 
years and older, the changes since 1900 and those in prospect are even 
more striking. Thus, at the turn of the century, this older group in- 
cluded 4.1 per cent of the population. By 1940, the figure had increased 
to 6.8 per cent and, by 1960, the best indications are that over 9 per cent 
will be in the old-age bracket. 

Recent sickness surveys, including especially the National Health 
Survey of 1935-1936, show how great the burden of invalidism has be- 
come at the older ages. If the age frequency of invalidism as observed 
in the National Health Survey prevails in our current population, then 
70 per cent of our invalids, that is, persons permanently disabled, are at 
ages 45 or higher; by the end of the century, 80 per cent of the invalids 
will be in this age range. 

Excerpt from the February, 1947, issue of the American Journal of Public Health, 
Louis L. Dublin, Ph.D. 


MEMBERS, ATTENTION—IMPORTANT 

Registry of Orthopedic Shoe Repairmen , 
Tue House of Delegates in August, 1946, approved the compilation 
of a “Registry of Orthopedic Shoe Repairmen.” 

We are beginning this project by requesting information from 
(a) state societies (b) local divisions (c) individual members. 

Practitioners who utilize the services of orthopedic shoe repair- 
men are urged to send the Executive Secretary the following data: 

1. Name of Orthopedic Shoe Repair Shop 

2. Name of Owner 

8. Address—City—State 

4. Brief Description of Types of Service Rendered by Ortho- 

ic Shoe Repairman. 

If data is being submitted for more than one shop, use separate 
sheet for each. 

When a sufficient number of replies to this request is available, 
lists of orthopedic shoe repairmen will be forwarded to each state 
society for checking and approval or rejection. A national registry 
will be published when this check-up has been completed. 

Qualifications and standards for orthopedic shoe repairmen based 
on skill, cooperation, and other essentials are being studied by this 
committee and will be submitted to the House of Delegates when 
completed. 

Your assistance in this project will be appreciated. 

Send the information as soon as possible to Dr. William J, Stickel, 
Executive Secretary, 3500 14th St., N.W., Washington 10, D. C. 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 


DR. ROBERT B. RAKOW 


Brooklyn, N. Y. 


Neuropathic Foot Lesions in Diabetes 
Mellitus. C. C. Bailey, M.D., H. F. Root, 
M.D., New England Journal of Medicine, 
March 13, 1947. 


It is fairly common knowledge 
that the diabetic is prone to a 
characteristic neuropathy. It is not 
commonly recognized, however, 
that the bone structure of the foot 
can be affected by this neuro- 
pathology. The authors have pre- 
sented seventeen cases of diabetes 
in whom degenerative changes in 
the bones and joints could be dem- 
onstrated. 

The objective signs are not un- 
like those found in luetic disease 
of the osseous structures. They 
must be differentiated from Char- 
cot’s joint. The clinical picture 
is as follows: the tarsal area of one 
or both feet appears edematous. 
The swelling is painless and the 
cardinal signs of inflammation are 
absent. The deformity may re- 
semble that of flattened foot, and 
the degree of eversion may be pro- 
nounced. 

The x-ray studies reveal the 
characteristic changes. It is simi- 
lar to luetic degeneration except 
that the pathology is chiefly lim- 
ited to the tarsus and bases of the 
metatarsal bones. The tarsal bones 
have areas of bone destruction as 
well as bone proliferation. The 
joint spaces are destroyed. Spon- 
taneous pathological fractures oc- 
cur. The bony changes of hyper- 
trophic arthritis do not occur. 

The laboratory findings were 
negative for syphilis. The patients’ 
ages ranged from thirty to sixty- 
nine years. The duration of dia- 
betes ranged from two to twenty 
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years. The average duration was 
eleven and one-half years. Evi- 
dence of neuropathy was present 
in 82% of the cases. Paresthesia, 
positive Westfal sign, foot drop, 
diminution in vibratory sense and 
loss of superficial sense as demon- 
strated by the application of a pin 
were among the findings. 


Differential Diagnosis 

Charcot joint — acute onset of 
swelling and the accumulation of 
fluid in the joint; pain is present 
in the acute phase; frequent for- 
mation of new bone and luetic 
sclerosis near the affected joint; 
infrequent involvement of the 
bones of the foot; general mani- 
festations of syphilis such as posi- 
tive Romberg Sign, gastric crises, 
ataxia, Argyll-Robertson pupil are 
characteristic. Diabetic neuro- 

athic feet show a painless swell- 

ing of the foot and the seldom 
seen new bone formation. The 
hypermobility of the joints that is 
present in Charcot joint is not 
seen in this type of arthropathy. 
Evidence of neuritis of the lower 
extremity is seen and the labora- 
tory findings are conclusive of dia- 
betes mellitus. 

The prognosis is poor, however, 
orthopedic appliances were used in 
an effort to prevent deformity. 
The authors feel that the disease 
of the bone is due to a trophic ele- 
ment and is a sequela of diabetic 
neuropathy. 
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VARICOSE ULCERS 


To the Editor:—A woman aged 
49, who weighs about 250 — 
(113 Kg.), has had considerable 
trouble with varicose veins and 
ulcers on her legs from the knee 
to the ankle since her last confine- 
ment thirteen years ago. She has 
had various treatments with intra- 
venous sclerosing agents, but not 
the McPheeters operation of open- 
ing the vein in pa’s triangle. 
Now the leg from the knee to the 
- ankle is a deep purple and has the 
feeling of dead tissue. When she 
— it there is an open sore, 
which is slow in healing. Her 
urine and blood pressure are nor- 
mal. She has consulted me in 
regard to the use of the new drug 
tyrothricin in her case. 


M. D., Missouri. 


ANSWER. — The state of venous 
circulation must be first investi- 
gated by suitable tests. These have 
been described and illustrated by 
a — on varicose veins pub- 
lished by the American Medical 
Association and reprinted in 1941. 
If the deep venous circulation is 


impaired, neither ligation nor 
sclerosing injections can help; in 
fact, such procedures may aggra- 


vate the circulatory insufficiency. 
Thrombophlebitic ulcerations heal 
slowly, not only because of venous 
stasis, but because they are often 
surrounded by a collar of fibrous, 
avascular tissue which interferes 
with tissue repair. Secondary in- 
fection with aerobic and anaero- 
bic bacteria often aggravates the 
picture. 

—— is the name applied 
by Hotchkiss and Dubos to an 
alcohol soluble and water insol- 
uble fraction which is obtained 
‘from a culture of aerobic sporu- 
lating bacilli found in soil. This 
is not a pure substance and two 
crystalline materials, tyrocidin and 
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gramicidin, have been separated 
out. Tyrocidin is essentially in- 
effective in the living tissue, since 
serum and tissue juice inhibit its 
action to a considerable degree. 
Gramicidin, on the other hand, is 
highly effective when applied lo- 
cally against gram positive organ- 
isms such as pneumococci, strepto- 
cocci, staphylococci and diphtheria 
bacilli. It is not particularly valu- 
able in mixed infections and can- 
not exert much effect when the 
circulation is poor. 

In the case under consideration, 
if a bacteriologic study yields gram 
positive organisms and if the cir- 
culation can be improved by ade- 
quate elevation and fomentation, 
a local application of gramicidin 
might be of help. It will combat 
only the superimposed infection of 
a thrombophlebitic ulcer and will 
not remove its cause or inhibit its 
recurrence. 

— ueries and Minor Notes, J.A.M.A., 
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have won top honors for outstanding per- 
formances. Now for the first time MIZZY 
Products are made available to the 


MIZZY DIA-TOOL DIAMOND INSTRUMENTS 


These fine precision made instruments are especially designed and manu- 
factured for the Chiropody and Podiatry professions. They will prove a 
real service because they cut faster, more effectively, save time, last longer 
and generate a minimum of heat. 


WRITE FOR COMPLETE ILLUSTRATED LEAFLET 
FEATURING OUR SPECIAL INTRODUCTORY OFFER 


MIZZY, UNG. 306 cast 23rd STREET New York 
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NEEDY. 
through almost fifty years of 
\ service . . . whose quality products 
have become a byword = 
as the best and 
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\Chiropedy and Podiatry Profession. 
conten’ oF 
DDISTS 


& 

® Here is quality workmanship in pros- 
thetic desi n and 


appliance is hand made, strengthened 
through heat vulcanizing, in opaque flesh 


© Avelable 
Hallux Valgus & Tailors $2.50 
Hammer Toes & Helomita... $2.25 


{All quotations include making of positive.) 
5 to 7 days guaranteed service. 
Sample upon request 


24, PA. 


CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 
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STATE SOCIETY AND 
ORGANIZATION NEWS 


NOTICE TO SECRETARIES 
AND TREASURERS OF 
AFFILIATED STATE SOCIETIES 


Payment of N.A.C. Dues and 
Apportionment of Delegates 


N.A.C. pues for the fiscal year 
1947-48 were due on June 1, 1947. 
Apportionment of the number of 
delegates for each state is based on 
the number of paid up members in 
the period from June 1, 1947 to 
August 20, 1947. 


William J. Stickel 
Executive Secretary 


GEORGIA 

THE annual meeting of the Georgia 
Association of Chiropodists was 
held June 29, 1947. The following 
officers were elected: President, 
Dr. E. W. McGlamry, Atlanta; 
Vice President, Dr. O. C. Sanford, 
Columbus; _Secretary-Treasurer, 
Dr. Wm. M. Cone, Atlanta. 

The following were elected to 
the Board of Directors: Drs. W. J. 
Cox, J. B. Stevens and S. A. Blake. 
Delegate to the N. A. C. conven- 
tion, Dr. Pauline Madebach. Al- 
ternate: Dr. R. B. Rhodenhiser, 
who also is Councilman. 

It was voted to recommend Dr. 
G..-o. Dowling for membership in 
the Twenty-Five Year Club. Dr. 
Dowling is a past a of the 
N. A. C. and the Georgia Associa- 
tion. 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 


AssociaTION of CHIROPODISTS 


1 oz. and 4 oz. tubes 
Literature and samples on request. 


SARNAY PRODUCTS, inc. 


40 Rector Street, New York 6, New York 
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URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 


WYOMING 
Tue Wyoming Association of Chi- 
— at a regular meeting 
held in Caspar, Wyo., June 7-8, 
1947, elected the following officers: 
President, Dr. E. O. King; Vice 
President, Dr. D. Neu Schultz; 
Secretary-Treasurer, Dorothy Dun- 
can, N.C.H.; Sergeant at Arms, Dr. 
R. M. Chamberlain; Councilman, 
Dr. L. A. Catellier; N. A. C. dele- 
gate, Dr. L. A. Catellier; N. A. C. 
alternate, Dr. R. M. Chamberlain. 
The next meeting will be held 
November 1-2, 1947, at the Cres- 
cent Hotel in Sheridan, Wyo. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


RHODE ISLAND 
Tue annual meeting of the Rhode 
Island Chiropodists Society was 
held June 18, 1947, in the Narra- 
nsett Hotel, Providence. Mr. 
inkle of the Chas. T. Heilborn 
Shoe Company, spoke to the mem- 
bers concerning their participation 
in Foot Healt Week. Dr. Park 
H. Davis installed the officers for 
the coming year. The new presi- 
dent, Dr. G. Feinberg, presented 
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the retiring president with a beau- 
tiful copper plaque which was 
appropriately engraved. Dr. Bar- 
ney Shaffer, chairman of the social 
committee, provided an excellent 
dinner for the members. 


DISTRICT OF COLUMBIA 
Dr. Harry L. Horrman has re- 
cently been reappointed a mem- 
ber of the District of Columbia 
Board of Podiatry Examiners. He 
will serve another three year term 
by order of the Board of Commis- 
sioners of D. C. 


MINNESOTA 

A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
was held at the Lowry Hotel in 
St. Paul on June 12, 1947. Presi- 
dent Field announced new com- 
mittee appointments. A discus- 
sion on increasing state dues was 
followed by the membership vot- 
ing in favor of the increase. Fur- 
ther discussions regarding the state 
library and relations pro- 
gram concluded the meeting. 


LOUISIANA 
THE ANNUAL MEETING of the Louis- 
iana State Chiropodists Associa- 
tion was held June 4 in Galveston, 
Texas, in conjunction with the 
Southwestern Chiropody Congress. 
Dr. Jesse C. Brown of New Orleans 
announced his retirement from 
active practice after 51 years in the 
profession. Dr. Brown was the 
est of honor at the Louisiana 
uncheon and was presented with 
honorary membership in recogni- 
tion of his service to chiropody. 
The following officers were elsstek 
President, Dr. Henry G. Llorens, 
Shreveport; Vice President, Dr. 
Gabriel Ackal, New Iberia; Sec- 
retary-Treasurer, Dr. Howard L. 
Chapman, Shreveport; Chairman, 
Board of Directors, Dr. Nicholas 
Zichichi, New Orleans. 
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MAINE 
THE ANNUAL MEETING of the Po- 
diatry Association of Maine was 
held May 15, 1947, in Portland, 
Me. The following were elected 
as officers: President, Dr. Elwood 
H. Brown, Brunswick; Vice Presi- 
dent, Dr. Edwin V. Dolan, Lewis- 
ton; Vice President, Dr. E.M. Mc- 
Leod, Portland; Secretary-Treas- 
urer, Dr. Rose B. Poland, Port- 
land; Board of Governors, Dr. B. S. 
Madigan and Ellsworth C. Reed. 
After a discussion of Foot Health 
Week, the group voted to partici- 
pate in that public education 
event. Applications for member- 
ship were magi for Drs. 
Cheever J. Lyden and Donald P. 
Smith. 


WASHINGTON 
Tue Eastern Division of the Wash- 
ington Chiropody Association at 
a recent meeting discussed the pos- 
sibility of obtaining legislation 
requiring examination of the feet 
of grade school children. Dr. E. P. 
Erickson described the various ex- 
aminations -which were made by 
the group in Spokane. Dr. C. C. 
Savage introduced the chiro 
dists present to many retail shoe 
dealers who had also been invited 
to attend. Dr. H. H. Routh re- 
rted on the success of Foot 
ealth Week. 


NEW HAMPSHIRE 
THE ANNUAL MEETING of the New 
Hampshire Chiropody Association 
was held June 8, 1947, at Concord. 
The following officers were elected: 
President, Dr. T. M. Levingston, 
Portsmouth; Vice President, Dr. 
H. V. Harrison, Dover; Vice Presi- 
dent, Dr. A. L. Orff, Nashua; 
Secretary-Treasurer, Dr. W. H. 
Hoyt, Laconia. 

Dr. Elizabeth M. Somers of 
Dover, who retired from practice 
last fall, was made an honorary 
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Warm weather or cool weather . . . dermatg- 
mycotic infections are increasingly with vs. 
Control of these troublesome and often inco- 
pacitating fungus invasions can often be 
achieved in a more satisfactory mafiner by 
prescribing HYDROPHEN .. . which.combines 
the virtues, yet avoids the undesicable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. + Safely non-keratolytic (because it 
contains no benzoic or solitylic acids), 
HYDROPHEN relieves itchibg 

ond readily kills fungi and cgrtain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytral absorption- 
cream type base. Easy to gpply —no band- 
aging is required for this dolor! ink 
dari, 9 Equally a. in treot- 
ment of tinea cruris or cipitis. Ethically pro- 
moted—ovailable ot your pharmacy. Write 
on letterhead for literafire and free somples. 


HYDROPHEN 
for fungus and bacterial 
Request free sameles SKM 

letterhead. 


% 2 
Viz /f 
GOODWIN LABORATORIES, PRINCE ST...NEW YORK 12,01 
4 
TS 


VOSBURG'S 


NEW 
PLASTIC REINFORCED 
ARCH SHELLS 


STYLE P-10. Made of finest saddle 
leather top, reinforced underneath 
with molded plastic laminate. 


Has soft sponge rubber metatarsal 
pad of medium height. Easy to 
build up as case progresses. Send 
$2.00 for sample pair or order run 


of sizes. 
VOSBURG 
FOOT APPLIANCE CO. 


AUSTIN, TEXAS 


SAIN AUnckeNT 


LABORA 
6113 CASTOR AVENUE 


PHILADELPHIA 24, PA. 
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member of the Association after 
twenty-eight years of service. 

The next meeting will be held 
in Rochester in September. 


NEBRASKA 

Tue Omaha Chiropody Study 
Group of the Nebraska Associa- 
tion of Chiropodists report that 
study classes sponsored by the 
group have been very successful 
during the past year. Instructors 
were obtained from Creighton 
School of Medicine and the Uni- 
versity of Nebraska School of Med- 
icine. Many of the lectures were 
illustrated with films, slides and 
demonstrations. The study class 
has been engaged in clinical re- 
search on patients in the various 
members’ practices. 


DR. SIDNEY HIRSCHBERG 
RECEIVES AWARD 

Tue Executive Board of the Long 
Island Division of the Podiatry So- 
ciety of New York has announced 
that the Arthur L. Matheo Me- 
morial Award for Meritorious 
Service in Podiatry in 1947 will be 
presented to Dr. Sidney Hirschberg 
of the Long Island Division. The 
presentation will be made some 
time during the meeting of the 
House of Delegates of the state 
society in Albany. 


MICHIGAN 

AT THE recent annual meeting of 
the Michigan Chiropody Associa- 
tion held in Detroit, the following 
officers were elected: President, 
Dr. W. J. Jeffery, Grand Rapids; 
President Elect, Dr. E. F. Guire, 
Detroit; Vice President, Dr. H. H. 
Finch, Columbus; Secretary-Treas- 
urer, Dr. G. Yaeger, Detroit; N. A. 
C. Delegates, Drs. R. Fowler and J. 
Kasted. 

The following committee chair- 
men were appointed: Legislation, 
Dr. A. Bass; Ethics, Dr. H. 
Bronston; Scientific, Dr. R. Wil- 
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loughby; Membership, Dr. A. 
Antzak; Narcotics, Dr. R. Fowler; 
Veterans Affairs, Dr. T. E. Inger- 
soll; Insurance, Dr. H. Ganong; 
Public Relations, Dr. W. DeHart. 

Members are urged to contact 
the various committee chairmen 
concerning problems in their re- 
spective fields. News items intended 
for publication in the Journal of 
the R. A. C. should be forwarded 
to Dr. DeHart by the 5th of each 
month. 

Group hospitalization for the 
members was discussed and Dr. 
Ganong was instructed to make 
necessary arrangements to obtain 
it. N. A. C. convention plans were 
also discussed. 


Northwestern Division 

Tue annual meeting of the North- 
western Division of the M. C. A. 
was held June 8, 1947, in Bay City. 
The following officers were elected: 
President, Dr. W. H. Mertz, Flint; 
President-Elect Dr. Paul Beardsley, 
Traverse City; Vice President, Dr. 
Charles Kempf, Port Huron; Sec- 
retary-Treasurer, Dr. C. W. Col- 
well, Midland. 

The scientific program consisted 
of a symposium on x-ray, each 
member presenting ten films for 
reading and discussion. Dr. Beards- 
ley presented an excellent case his- 
tory of talipes. The next meeting 
of this group will be held in Trav- 
erse City, September 14-15, 1947. 


TEMPLE UNIVERSITY 
GRADUATION HELD 
Tue sixty-first Annual Commence- 
ment of Temple University was 
held in Convention Hall, Phila- 
delphia, on June 19, 1947. The 
commencement address was deliv- 
ered by John Alford Stevenson, 
President of the Penn Mutual Life 
Insurance Company. President 
Robert Johnson conferred. the 
Doctor of Surgical Chiropody de- 
gre on the following: Myron D. 
all, Harry J. Cook, Robert A. De- 
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with 

NUMOTIZINE 

The Modern Medicated Emplastrum 

Decongestant and analgesic, Numotizine aids in 
relieving stasis in swollen. congested, inflamed 
tissues, and laying pain 

Easy to apply—clean—convenient—safe. 


Supplied in 4, 8, 


INDICATIONS 


areas 
of ankle 
toenails 


NUMOTIZINE, INC. 


900 North Franklin 


Phiebitis 
Ingrown 


procedure... 


assures easier Adhesive removal 


LARSON LABORATORIES 
BOX 484 ERIE.PA 


‘with 
dhesive Dalim 
without Com- 
| If pletely eliminates irritation in repeat 
| taping! Prove it to 
yourself at our exp- | [iis 
| ff ensel Send for FREE | | 
| Sample today! > > 
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Rose, Monroe Leonard Franklin, 
For FUNCTIONAL observa- | Beauregarde Napoleon Gupton, 
tion and demonstration of Sara H. Hill, Karl H. Hoellerich, 
arch weakness .. . Nathan Leonard, Leonard L. Lit, 
Edward Joseph Paczak, Henry 
Redlus, Marvin Weiss, William 
Harold Weslar, Martin E. Zelnick, 
Samuel Zuckermann. 

Prizes were awarded to several 
graduates. 


SASKATCHEWAN BOARD 
APPOINTMENTS AND 
EXAMINATION DATES 
IN ACCORDANCE with the provisions 
of the Chiropody Profession Act 
of the Province of Saskatchewan, 
Can., the University Senate of 
Saskatchewan has appointed the 
$39.50 F.O.B. following men as examiners on the 
Avelds Deep Slough— Chiropody Examining Board: 
the CONTROLLED treatment for Papil- Dean W. S. Lindsay, Chairman; 
J. L. Jackson, M.D.; C. B. Orchard, 
CERTIFIED PROF. PROD. LAB. M.D.; Prof. A. B. Van Cleve; A. R. 
10358 Santa Monica Bi. Weir, B.A.; and Dr. Earle R. Wil- 
L. A. 25, Calif. liams, who is the chiropodist on 
the Board. All of the above are 
located in Saskatoon. 
‘The examinations will be given 
on the second Tuesday in January 
and the second Tuesday in June 


D, of each year. 
OHIO COLLEGE PURCHASES 
FOOT APPLIANCES BUILDING AND APPOINTS 
T THE annual meeting o 
FLEXIBLE TYPES Board of Trustees of the Ohio 
STEEL SPRING TYPES College of Chiropody held o~ 
une 16, 1947, it was announce 
Skilled Conscientious Workmanship on the college had purchased a 
Fine Costliest Materials former fraternity building near the 
SPEED present institution. The first floor 
of the building will be converted 
Try us on your next prescription into a library and lounge. The 
and compare—Compare our ground floor will consist of a rec- 
prices, too reation hall, snack bar and rooms 
for the custodian. The second and 
please address all communications to third floors will be furnished as 
dormitories for the students. It is 
ADVANCE LABORATORIES hoped that the building will be 
30 E. Adams St., Chicago 3, Ill. ready for occupancy by the time 
the September classes register. 
The Board also announced the 
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appointment of Max M. Pomer- 
antz, A.B., M.D., as Assistant Dean. 
He was an associate of the former 
President of O. C. C., Dr. Lester 
E. Siemon. Dr. Pomerantz will 
begin his official duties at the time 
of registration of the September 
classes. 


DR. SELTZER APPOINTED. TO 

VA HOSPITAL STAFF 

Dr. SeLtzER of Newport News, 
Virginia, has been appointed to 
the staff of the Kecoughton Vet- 
erans Hospital. 


NEW BOOK ON CHIROPODICAL 
PEDIATRICS ANNOUNCED~ 
A new three hundred page book, 
“Chiropodical Pediatrics,” by Dr. 
Milton R. Lewis of Chicago will 
soon be ready for publication. The 
publication is well illustrated with 
surveys, statistics, tables, pictures, 
x-rays, sketches and charts. It con- 
tains eight well written and in- 
formative chapters. Literature on 
the care of children’s feet has been 
rather scarce in sae years and this 
book will fill a long wanted need 
for satisfactory information con- 
cerning children’s foot care. The 
price is $8.00 and it may be ob- 
tained from the Chiropody Record 
Publishing Co., 1327 No. Clark 
St., Chicago 10, Ill. 


F.C.C. LIMITS USE OF | 
DIATHERMY EQUIPMENT 

Tue Feperat Communications 
Commission on May 9, 1947, is- 
sued a public notice setting forth 
poe rules and regulations re- 
ating to industrial, scientific and 
medical use of diathermy appara- 
tus. Because of the extreme dis- 
turbance which is being caused by 
diathermy interference, these rules 
provide that no equipment can 
now be manufactured that does 
not comply with the new regula- 
tions. The rules confine the radi- 
ation of diathermy equipment to 
a very limited portion of the radio 
spectrum. 
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Chiropody . .. 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 
A Service Institution 


CHICAGO MEDICAL 


FIRST AID 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


ANSWERING THE WIDE PROFES- 
SIONAL DEMAND — AVAILABLE 
AGAIN IN HIGHEST QUALITY, 
STURDY LATEX COMPOSITION. 


DAI-FOOT 


THE Watertight BATH SOCK 


Preserves dressings or while 
patient is in tub or shower — 
ty tread — Flesh color — Fits right 


safe 

or left foot. 
Sizes: Small, Medium, Large. 

Price $12.00 per dozen—In lesser 

tities, $1-00 per sock — To patient 1-00 

per sock. 


Dorsay Products 


1819 Broadway, New York 23, N. ¥. 
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ARCHGLAS. 


FOOT PROSTHETIC 
DEVICES 


Give Your Patients This 
MODERN, SANITARY 
FOOT PROTECTION 


Here's an inexpensive service that 
all patients like . . . and it adds a 
professional touch which helps build 
your practice. These disposable 
Sani-Tread slippers are tough and 
water resistant. Creped in texture; 
one size fits all feet. Send for 
samples and low prices. 


SANI-TREAD CO., INC. 
1724 Elmwood Ave. 
Buffalo 7, N. Y. 


N. A. C. CONVENTION 
AUG. 21-26, 1947 
GRAND RAPIDS, MICH. - 


ATTENTION: 
PH! ALPHA PI ALUMNI 


Be sure to register at the Phi 
Alpha Pi registration booth at the 
N. A. C. convention in Grand 
Rapids. It will be located in the 
exhibit hall and you will receive 
directions at the booth for reach- 
ing the Phi Get-Together Room 
which will be located in one of the 
hotels. Please do not disappoint 
us. We want to see you. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 
Grand Rapids, Mich., Aug. 21-26, 
1947, Civic Auditorium and Pant- 
lind Hotel (CE) 


ConNEcTICUT CHIROPODY SOCIETY 
New Haven, Conn., Oct. 12-13, 
1947, Hotel Taft (CE) 


Missouri ASSOCIATION OF 
CHIROPODISTS 
Kansas City, Mo., Sept. 26-28, 
1947, Hotel Continental 


Curropopy SOCIETY OF 
PENNSYLVANIA 
Pittsburgh, Pa., Oct. 17-19, 1947, 
Wm. Penn Hotel (CE) 


ConneEcTicuT CHIROPODY SOCIETY 
New Haven, Conn., Oct. 12-13, 
1947, Hotel Taft 


ARE YOUR N. A.C. 
DUES PAID? 
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‘ Individually molded and prescribed | 
; for specific therapeutic needs | 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 
American Medical Glass Company 
7 2823 14th Street N. W. ee 
7 
: The Original Paper Bath Slippers 
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DEATHS REPORTED 


Dr. J. Goldhammer, Sacramento, 
Calif. 

Dr. Harry E. Powers, Akron, Ohio 

Dr. C. J. Conrad, Rapid City, So. 
Dakota 

Dr. Paul Marshall, Los Angeles, 
Cal. 


Dr. W. Laird Miller 

Dr. Miller of Columbus, Ga., 
was a member of the N. A: C. and 
the Georgia Association of Chi- 
ropodists for more than twenty 
years. He had served in several 
offices with distinction, includin 
four terms on the Georgia Board 
of Chiropody Examiners. 


Dr. Hugo Gustafson 

Dr. Gustafson, aged 71, of Min- 
neapolis, Minn., died on April 20, 
1947. He had been an active mem- 
ber of the N. A. C. and the Minne- 
sota Association of Chiropodists 
since 1919. He was elected an 
honorary member of the Minne- 
sota Association several years ago. 
His pallbearers were Drs. Geo. W. 
Nelson, Floyd Patton, Edward 
Paradis, F. Martin, A. Davis and 
H. Bracken. 


Brig. Gen. Edward L. Munson 

Brigadier General Edward L. 
Munson died recently. He was a 
and headed the army’s 

orale Branch in World War I. 
He also originated the “Munson 
last” army shoe providing broad 
toes to replace the narrow toe 
pinching type of shoes then in 
vogue. 


DOCTOR, 
TRY IT FREE 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 

ther painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 


and many ot 


quicker. 
Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


When your patient needs 


RIGID 
Foot Appliances, try 


plus 


OWENS-CORNING 


FIBERGLAS 


REG. U.S. PAT 


ONLY $5.00 PER PAIR 
Send casts to 


RISS LABORATORIES 
1227 W. 31st Place 
Chicago 8, Ill. 
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Books 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Five Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Mechanical 
Foot Therapy 


By 
PHILIP R. BRACHMAN, D.S.C. 


303 pages — 220 illustrations 
Eight Dollars 


AAA 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 


CLASSIFIED ADVERTISEMENTS 
Advertisements not exceeding 


FOR SALE—Portable combination 
percussion and drill machine (Ger- 
man), in good condifion, com 
with assorted burrs, vibrator, appli- 
cators, 4 hand pieces, rheostat, - 
ing case $80.00. Write to 610 a 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE—Account of ill health an 
old established chiropody and physi- 
cal therapy practice. Latest in new 
equipment. Inventory to those x 
interested. Large city in South a 

with big. industrial payrolls. Write 
636, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


FOR SALE—Well established ethical 
ractice Rogers Park section Chicago. 
wenty-four years same locality. Ele- 

vator building with three dentists and 

one physician over twenty-one years. 

Well, appointed reception room, 

modern office equipment like new. 

Retiring from chiropody for physical 

reasons. Practice will more than y 

for itself in six months. For particu- 

lars write 650, c/o Dr. Wm. J. Stickel, 

we 14th St., N.W., Washington 10, 


WANTED—Chiropodist to locate in 
Yuma, Ariz. Write Mr. David Fried- 
man, 692 Fourth Avenue, Yuma, Ariz. 


N.A.C. CONVENTION 
AUG. 21-26, 1947 
GRAND RAPIDS, MICH. 
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Doctor! 
Why Pay More? ? 


Medicap latex shields are guaranteed 
equal in quality, workmanship efficiency 
to those costing you up to 100% more! 
From positive $1.25— from negative 
$1.50 plus 25 cents to cover guaranteed 
delivery service. NOTE: QUIKAST, for 
perfect negatives, will be made avail- 
able through your own Chiropody 
house. We are now arranging this out- 
let for your convenience. Please be 
patient, especially the hundreds of 
doctors who sent inquiries. You'll be 
glad because QUIKAST eliminates 
messy plaster and gives you beautiful 
results. No Heating, No Trays. Made 
especially for negative impressions and 
for use by Chiropodists, Manufac- 
tured on by us for you. Until 
QUIKAST is more freely available, 
please use your present technique and 
send casts to the 


MEDICAP LABORATORY 
Att.: Dr. Friedman 
6247 S. Kedzie Ave., Dept. N. J. 7 
Chicago 29, Ill. 


WANTED—Chiropodist in Carlisle, 
Pa. Population 15,000, additional 
5,000 at Army School and Dickinson 
College. Large rural population. De- 
sirable two-room suite, 2nd floor 
"New Bashore Professional Bldg." 
Rent reasonable—available now. Un- 
usual opportunity for capable man. 
Write or phone L. B. Lefever, Realtor, 
Phone 123, Carlisle, Pa. 


OFFICE SPACE—Professional, digni- 
fied. Ideal location. Reasona 
rental. Inquire Wed. or Fri. Dr. 
Beacher, 94 Clinton Ave., 2nd floor, 
Newark, N. J. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Chiropody Quiz 
Compend 


(Third Edition — 289 Pages) 
Four Dollars 


Legal and Legislative 
Reference Guide for 
Chiropody Profession 


JOS. KASTEAD, D. S. C. 
WM. J. STICKEL, D. S. C. 


Thirty-six multigraphed pages. 
One Dollar 


Industrial 
Foot Health 


WM. J. STICKEL, D. S. C. 
Fifty-three multigraphed pages 
One Dollar 
AAA 
Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
Washington 10, D. C. 
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L. A. WALSH, D. S. C. 
= 


WANTED — Associate for estab- 
lished practice in South Dakota. Ex- 
cellent arrangements for right man. 
Write 716, c/o Dr. Wm. J. Stickel, 
3500 = St., N. W., Washington 
10, D. 


WANT TO BUY — Established prac- 
tice in Washington, D. C. or Califor- 
nia. Write all details first letter to 
703, c/o Dr. Wm. J. Stickel, 3500 
4 St., N. W., Washington 10, 


FOR SALE — Burdick Sine-O-Tron. 
Type EW-1. 1946 model never been 
used. Will pay freight anywhere in 
U. S. Write: Dr. Loren F. Lucas, 
Rm. 5, Cole Blidg., Spencer, lowa. 


FOR SALE—1! Fischer short wave 
8-Amp., 12 meters, cabinet style, in- 
ductance disc, cable, extra pads, 
complete, same as new. | c 
uartz lamp, base type, 3-way switch- 
timer device. Must sell, discontinu- 
ing practice. Write: Dr. D. R. James, 
28 East Market St., Xenia, Ohio. 


FOR SALE — Splendid opportunity, 
cludin uip ce. Terms: 
$1,000.00 balance $100.00 

month. Write 750, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


ui ce—x-ray, dia- 

dar chair, stool, cabinet, etc. Four 

treatment rooms. Gross $1,000.00 

month—5 day week. Write Dr. 

T. Shorter, 252 Investment Bidg., 
Pomona, Ca 


PATRONIZE 
OUR 
ADVERTISERS 


FOR SALE—Two operating chairs 
and cabinet. Write Dr. Edith O. 
Parsells Ave., Rochester 


FOR RENT — Office space in New 
Jersey town with drawing population 
of over 20,000. A 100% location. 
Write M. J. Perl, 2 West Main St., 
Somerville, N. J. 


INTERESTED in purchasing a practice 
or obtaining a partnershi “ Con- 
necticut, preferably Fairfield County. 
Write 781, c/o Dr. Wm. J. Stickel, 
3500 Math St., N. W., Washington 


FOR SALE — Chiropody practice 
with modern equipment in the resi- 
dential-business center of East Cleve- 
land. Established since 1942. Rea- 
son for selling—must leave because 
of illness. Write Dr. John A. Fan- 
tauzzo, Forest Hill Bldg., East Cleve- 
land, Ohio. 


FOR SALE— Established chiropody 
practice, Western Pennsylvania town. 
Complete. X-ray, whirlpool, short 
wave, sinustat. Best location—only 
chiropodist. Write 799, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


THe JOURNAL of the NaTionaL 
ASSOCIATION of CHIROPODISTS 


= 


TIONAL 


Back of the Chiropodists’ 
form. It’s also made with- 
out the account record. 


THE 


Reg. U.S. Pac Office 


BOOKKEEPING SYSTEM 
When it's time to get your bookkeeping 
system for next year remember t the 
“Histacount” system towers over all the 
rest. It is simple and easy to keep and yet 
complete and inexpensive. We tell you all 
about it in a 16-page 814” x 11” illustrated 
booklet that’s free for the asking. You'll be 
amazed at what this system can do for you. 
“Histacount” can be started at any time! 


400 pages, 8'/,"’ x 11”, 
gold-stamped stiff 
cover, monthly index. 
loose-leaf or plastic- 
bound. It’s as hand- 
some as it is service- 
able. 20 day free trial. 


respects, it costs no more. Professional men 
records are made by Professional Printing Company, Inc. and 
always at economical prices. 


PROFESSIONAL PRINTING COMPANY, 


S LARGEST PRINTERS TG THE PROFESSIONS: 


ROPODISTS' 
RECORDS 


HISTACOUNT 


Reg. U.&. Pat. Office 


PATIENTS’ 
FORMS 


Why do more Chirop- 
odists use the “‘Hista- 
count” patients’ form 
illustrated than all - 
others combined? Be- 
cause it is THAT much 
better. If you aren't 
using it now, prove 
its merits by asking 
for an actual sample 
and seeing for your- 
self! 


Two sizes are available: for 5°° x 8” and 
x tiles. The illustration shows the 
tront of both forms. 


MODERN, EFFICIENT, ECONOMICAL 


= This Chiropodists’ form is one of the many “Histacount” 
tients’ forms that have revolutionized doctors’ record 
ing in the past dozen years. Though double the size of old- 
a a fashioned cards. (it folds to card size) and far superior in all 


know that the best 


THE EFFICIENCY FILE 


Perfect for Chiropo- 
dists. 4 drawers for 
atients’ histories: 
egal file for corres- 
pondence, important 
papers; a locked com- 
partment for books, 
valuables, etc. The 
doctors’ favorite file. 

Detai Efficiency 

plies free on request. 


SAMPLES AND CATALOGUES 


PROFESSIONAL PRINTING COMPANY, Inc., 
"15 East 22nd Street, New York 10, N. Y. 
Gentlemen: Without obligation send me: 


Chiropodists’ Forms  Histacount Booklet 
oO Details on Files oO Printing Catalogue 
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ETHICAL DISPENSING 
THAT IS 


THE ESSENCE OF 
PROFESSIONAL DIGNITY 


Over 750 practitioners are now using this service— 


which is ample evidence of both its value and the 
efficacy of our eight exclusive prescriptions. 


HIROPODY 
RESCRIPTIONS 


335 Main Street, East Orange, N. J. . 


625 Folsom Street, San Francisco 
Brochure will be mailed on request 
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